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STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

109,223,485

109,223,485

108,660,184

11,172,003
1,986,908
1,026,286

116,620,525
AAAAAAAAAAAAA 195,945

2,930,876
AAAAAAAAAAAAA 195,945

11,172,003
1,986,908
1,026,286

482,672,864

4,309,502

1. BONAS ...
2, Stocks:
21 Preferred Stocks ...
2.2 CommON StOCKS ... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2  Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
4.2 Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ... ..o
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash ($.....109,583,496), cash equivalents ($.......5,060,749) and
short-term investments ($......70,374,225) ...
6. Contract loans (including §............... 0 premiumnotes) ........................
7. DerivatiVes ...
8. Otherinvested @ssets ...
9. Receivables for securities ...........................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...................................
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14.  Investmentincome due andaccrued ...........................
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
CONBCHION ...\
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ($.......9,925,754) and contracts
subject to redetermination ($............... 0)
16.  Reinsurance:
16.1  Amounts recoverable fromreinsurers ..................................
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit ........................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustments in assets and liabilities due to foreign exchange rates .....
23.  Receivables from parent, subsidiaries and affiliates ............................
24.  Health care ($......59,644,858) and other amounts receivable .................
25.  Aggregate write-ins for other-than-invested assets .............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................oooeeee
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28.  TOTAL (Lines26and27) ......................oooooiiiiiii
DETAILS OF WRITE-INS
10T,
102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501, Prepaids ...
2502,
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............
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STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less §............... Oreinsurance ceded) ... ..260,771,310 (... ...260,771,310...229,844,348
2. Accrued medical incentive pool and bonus amounts .......................cc 6,465,119 .................. |...... 6,465,119 ...... 3,596,656
3. Unpaid claims adjustment Xpenses .....................coocoiioii 1,736,680 .................. [...... 1,736,680 |..................
4. Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio

rebate per the Public Health Service Act ............................ 8,333,435 ... 8,333,435|...... 8,400,000
5. Aggregate life policy reserves ....................ooi e L
6. Property/casualty unearned premium reServe .................cccooooeeeeiiiiiiieeeee e
7. Aggregate health claimreserves ...................c.ooooiiii L L e
8. Premiums received in @dvanCe ..o 523512 ..o 523512|........ 551,197
9. General expenses due or acCrued ...................cooooii e 6,574,438 . .................|..... 6,574,438 ...... 5,501,849
10.1  Current federal and foreign income tax payable and interest thereon (including $

on realized gains (I0SSES)) ............ccoooeiiiii e e e 1,599,637
10.2  Net deferred tax liability ........................... e e
11.  Ceded reinsurance premiums payable ..........................cccoco e e e
12. Amounts withheld or retained for the account of others ... e
13.  Remittances anditems notallocated .......................... L e
14.  Borrowed money (including $............... 0 current) and interest thereon §.............. 0

(including §............... Ocurrent) ...
15.  Amounts due to parent, subsidiaries and affiliates .................................... | 4723292 ... 4,723,292 |.... 15,473,668
16, Derivatives ... e e
17. Payable for securities .....................cooooiii e e
18.  Payable for securities lending ......................oo e e
19.  Funds held under reinsurance treaties with ($............... 0 authorized reinsurers, §............... 0

unauthorized reinsurers and §............... 0 certified reinsurers) .................ccccocoiiiooee e
20.  Reinsurance in unauthorized and certified (§............... 0)companies ... |
21.  Net adjustments in assets and liabilities due to foreign exchangerates .......................... | | e
22.  Liability for amounts held under uninsured plans ............................occco 214459 ... 214459 ... 39,007
23.  Aggregate write-ins for other liabilities (including §............... Ocurrent) ... i e
24.  Totalliabilities (Lines 110 23) ... ...289,342,245| ... ...289,342,245 | ... 265,006,362
25.  Aggregate write-ins for special surplus funds .......................... XXX XXX oo ... 42,502,056
26.  Common capital StOCK .................coooiiii XXX ... XXX 44,700(.......... 44,700
27.  Preferred capital STOCK .....................oooo | XXX XXX oo
28.  Gross paid in and contributed surplus ...................... XXX .. ... XXX 128,451,363 |.... 83,451,363
29, SUMPIUS NOES ... ..o | XXX XXX oo
30.  Aggregate write-ins for other-than-special surplus funds .................................. | XXX XXX oo
31, Unassigned funds (SUPIUS) ... XXX XXX . 60,525,054 | .... 60,776,037
32.  Less treasury stock, at cost:

321 0 shares common (value included in Line 26 §.............. 0) o XXX XXX oo

322 i 0 shares preferred (value included in Line 27 §.............. 0) ] XXX ... XXX oo
33.  Total capital and surplus (Lines 25to 31 minus Line 32) .........................ccooo | XXX ... XXX ...189,021,117 | ... 186,774,156
34.  Total Liabilities, capital and surplus (Lines24and 33) ...............................................|..... XXX ... XXX ...478,363,362 | ...451,780,518
DETAILS OF WRITE-INS
230, e e e
230, o e e e
230, e e e
2398. Summary of remaining write-ins for Line 23 from overflow page .................oooo o e
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23above) ... v Lo e L
2501. Estimate of 2018 ACA Health Insurer Fee Surplus ...................... XXX ..o | XXX oo . 42,502,056
200, XXX .| XXX oo
20003, XXX .| XXX o
2598. Summary of remaining write-ins for Line 25 from overflow page ..........................oo | XXX ... XXX oo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ....................................|..... XXX ... XXX oo . 42,502,056
300 T, XXX .| XXX oo
3002, XXX .| XXX o
3003, XXX .| XXX oo
3098. Summary of remaining write-ins for Line 30 from overflow page ....................... | XXX ... XXX oo
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ....................................|..... XXX ... XXX oo

Q3




STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Prior Year Ended
Current Year To Date To Date December 31
1 2 3 4
Uncovered Total Total Total

1. Member Months ... XXX 4719149 (.......... 4681590 (.......... 6,238,166
2. Net premium income (including $............... 0 non-health premium income) ........................ oo XXX ] 1,458,268,852 | ..... 1,755,684,276 | ..... 2,201,824,040
3. Change in unearned premium reserves and reserves for rate credits ....................... XXX o [ e
4. Fee-for-service (net of $............... 0 medical €XPenses) ..............cooieiiiii XXX o | [
5. RISKTEVENUE ... . e XXX o | [
6. Aggregate write-ins for other health care related revenues ........................coo | XXX .| 54,044,7911............. 19224 ............. 19,224
7. Aggregate write-ins for other non-health revenues ....................... XXX oo

Total revenues (LINES 210 7) ..o XXX o] 1,512,313,643 |..... 1,755,703,500 | ..... 2,201,843,264
Hospital and Medical:
9. Hospital/medical benefits ... 936,852,458 | ..... 1,239,005,786 | ..... 1,494,736,279
10. Other professional ServiCes .................cooiiiii i e 60,977,418 ........ 54,321,159 ........ 69,547,225
1. Outside referrals ..o e 57,482,551(........ 42,554,763 |........ 60,906,981
12. Emergency room and out-0f-area .................oooooii i [ 27,387,643 |........ 25,483,069 |........ 31,811,926
13. Prescription drugs ..ot L 253,680,023 ....... 233,824,045 ....... 311,678,508
14. Aggregate write-ins for other hospital and medical .....................oo e [ 223,981 |............ 218,205(............ 380,948
15. Incentive pool, withhold adjustments and bonus amounts .......................o 10,542,524 | ........ 12,151,097 | ........ 15,774,674
16. Subtotal (LinesS 910 15) ... oo e 1,347,146,598 | ... 1,607,558,124 | ..... 1,984,836,541
Less:
17. Net reinsSurance reCoOVEIES ... 2,001,490 (.......... 1,934965(.......... 2,523,990
18. Total hospital and medical (Lines 16 minus 17) ... e 1,345,145,108 | ... 1,605,623,159 | ..... 1,982,312,551
19. Non-health claims (net) ... L
20. Claims adjustment expenses, including $......29,268,246 cost containment expenses ..............[..........cccooeeei |ooeeiin 37,837,531 ........ 25,709,478 ........ 36,154,036
21. General administrative XpeNSes .......... ..o e 173,605,407 | ....... 141,414,042 ....... 184,332,954
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase

inreserves forlife only) ... ... e
23. Total underwriting deductions (Lines 18 through 22) ..................coo e 1,556,588,046 | ..... 1,772,746,679 | ..... 2,202,799,541
24. Net underwriting gain or (loss) (Lines 8 minUS 23) ... XXX (44,274,403)|...... (17,043179) [ .......... (956,277)
25. Net investmentincome eamed ... | 3,453819|.......... 1,771,314 | 2,688,479
26. Net realized capital gains (losses) less capital gains tax of §........... 1,255 o 3804 (............. 35608|............ 196,001
27. Net investment gains or (losses) (Lines 25 plus 26) ...............cooiiiiiiiiii [ 3,457,623|.......... 1,806,922 .......... 2,884,480
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

F 0) (amount charged off §............... 1)) U B P PO BOTTRPT
29. Aggregate write-ins for other income or eXpenses ................ccooooviiiiiiiieiii e L e
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

Plus 27 plus 28 PIUS 29) ... XXX (40,816,780) | ...... (15,236,257) | .......... 1,928,203
31. Federal and foreign income taxes incurred ... XXX oo 922202]........ (5,199,457)|.......... 1,382,129
32. Net income (loss) (Lines 30 minus 31) ..o [ XXX oo (41,738,982) | ...... (10,036,800) | ............ 546,074
DETAILS OF WRITE-INS
0601.  ACA Health Insurer Fee - 2016 Adjustment ... XXX oo 19,224 | ............. 19,224
0602.  ACA Health Insurer Fee - 2018 ... [ XXX 54044791 (...
0808, L XXX o | [
0698.  Summary of remaining write-ins for Line 6 from overflow page ....................ocooo [ D S P T T
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ...................ccoocooviiiii |, XXX oo | 54,044,791............. 19224 |............. 19,224
070, e XXX o | [
0702, o XXX o | [
0708, L XXX o | [
0798.  Summary of remaining write-ins for Line 7 from overflow page .....................oc [ XXX oo | [
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7.above) ..........ccooviiiiiiiiiiiiiiai [ XXX oo [ L
1401, Hearing/Speech deviCes ............ooovviiiii e [ [ 223,981 |............ 218,205 |............ 380,948
TA02, e e L e
1403, e e e e
1498.  Summary of remaining write-ins for Line 14 from overflow page ................ooooo e e L [
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ....................ocooooic i | 223981 |............ 218,205|............ 380,948
2901, Miscellan@oUS FEVENUE ... ... .ivvveiiii oo [ e [
2002, e e e e
2008, e e e e
2998.  Summary of remaining write-ins for Line 29 from overflow page .................coocoon e L e [
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ..o L i [
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STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ......................cooocooii 186,774,156 |....... 185,340,432 ....... 185,340,432
34. Netincome or (loss) from Line 32 ... (41,738,982) | ....... (10,036,800)|............. 546,074
35. Change in valuation basis of aggregate policy and claim reServes ....................cooooo oo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $..........0 ... |[............ 7914831......... 1,637,082(.......... 1,417,113
371. Change in net unrealized foreign exchange capital gain or (I0SS) ... | |
38. Change in net deferred income tax ... e 309,835
39. Change in nonadmitted assets ... (1,805,540) | .............. 23591 ... (839,298)
40. Change in unauthorized and certified reinsurance ... e
41, Change intreasury StOCK ... e e
42, Change in SUMPIUS NOES ... e e
43, Cumulative effect of changes in accounting prinCiples ... | |
44. Capital Changes:

441 Paidin ... |

44.2  Transferred from surplus (Stock Dividend) ....................oooo e e

443  Transferredtosurplus .....................coccc e
45, Surplus adjustments:

451 Paidin ... L 45,000,000 |........cccooooi |

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47, Aggregate write-ins for gains or (losses) insurplus ......................oooooo
48, Net change in capital and surplus (Lines 34 t0 47) ..................ccooo 2,246,961........ (8,376,127)|.......... 1,433,724
49, Capital and surplus end of reporting period (Line 33 plus48) ... 189,021,1171....... 176,964,305 ....... 186,774,156
DETAILS OF WRITE-INS
AT,
AT02.
47003,
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ............................ooo |
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STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance .................oooo 1,474,015,926|....... 1,766,487,092|....... 2,230,496,405
2. NetinvestmentinCome ... ... 4,967875|............ 2,811656|............ 4,269,107
3. MisCellan oUS INCOME ... ... 14,810,176 |........... 14,810,177
4. TOTAL (LiNeS 110 3) .o 1,478,983,801]....... 1,784,108,924 | ....... 2,249,575,689
5. Benefit and loss related payments ... 1,336,952,864 | ....... 1,611,253,952]....... 2,085,240,665
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .......... ... |
7. Commissions, expenses paid and aggregate write-ins for deductions ................................ ... 211,681,697 |......... 169,629,571 1(......... 223,244,930
8. Dividends paid to policyholders ....................coooiii e e
9. Federal and foreign income taxes paid (recovered) net of $........... 1,255 tax on capital gains
(IOSSES) ... 4,510,002|............ 5,498,507 ... 5,177,485
10.  TOTAL (Lines 5through 9) ........ooiiiiiiiii e 1,553,144,563 | ....... 1,786,382,030|....... 2,313,663,080
1. Net cash from operations (Line 4 minus Line 10) ......................oooo (74,160,762)|........... (2,273,106) | ......... (64,087,391)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BONAS ... 15,061,805 ........... 19,827,658 ]........... 25,287,896
122 SOCKS ... 2414,038|. ... 10,342 (... 314,342
123 Mortgage l0ans ... e
124 Realestate ...
125  Otherinvested asSets ... 77423 85,027 |................ 85,027
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...............| ...
12.7  Miscellaneous proCeeds .................ccooooiiiiiiiiiei e 28,278 ... 5432\ ...
12.8  TOTAL investment proceeds (Lines 12110 12.7) ... 17,581,544 |........... 19,928459|........... 25,687,265
13. Cost of investments acquired (long-term only):
130 BONAS ..o 16,934,164 ........... 24974126|........... 35,790,258
132 SHOCKS ... 2,402,087 ............ 3525317 | ... 3,984,105
13.3  Mortgage loans ... e
134 Realestate ...
135  Otherinvested assets ... L
13.6  Miscellaneous applications .....................ccoo 19,266 (............... 338,164
13.7  TOTAL investments acquired (Lines 13.1t013.6) ... 19,336,251 ........... 28,518,709 |........... 40,112,527
14. Net increase (or decrease) in contract loans and premium notes ...
15. Net cash from investments (Line 12.8 minus Line 13.7and Line 14) ............................ | (1,754,707) | ........... (8,590,250) | ......... (14,425,262)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOteS ....................ooooooii e
16.2  Capital and paid in surplus, less treasury stock ..........................cc 45,000,000 ...
16.3  Bormrowed fUNdS ... | |
16.4  Net deposits on deposit-type contracts and other insurance liabilities ........................| ...
16.5  Dividends to StoCKNOIAEIS ... | [
16.6  Other cash provided (applied) ... (10,943,294)|......... (141142710 ]........... (3,443,986)
17. Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
Plus Ling 16.6) ... 34,056,706 |......... (14,114271) | ........... (3,443,986)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
) e (41,858,763)|......... (24,977,627)|......... (81,956,638)
19. Cash, cash equivalents and short-term investments:
191 Beginning of year ... 226,877,232 ......... 308,833,871 ......... 308,833,871
19.2  End of period (Line 18 plus Line 19.1) ... ooiiiiiiiii i | 185,018,469|......... 283,856,244 |......... 226,877,232
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20.0001 | o L e
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STATEMENT As oF September 30, 2018 or THe Meridian Health Plan of Michigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

LD

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. PriorYear ..........cooooiiiiii 517,338 |.............. 5,261 | .o L L e e 12,675]......... 499,402 ...
2. FirstQuarter ..o [ 508,651 |.............. 8047 oo e e e [ 16,663 ......... 485941 ...
3. Second Quarter ... 525779 |.............. 5,351 | e L e e 17,7681 ......... 502,660 | ..................
4. Third Quarter ............oooooiiii 530,683 |.............. 5,038 | ..o [ L e e 18,942 ......... 506,703 [ ..........cceeen.
5. CurrentYear ..o Lo Lo o L L L L e [ [
6. Current Year Member Months ... 4719149 |............. 50,659 ... L i [ [ 156,449 ....... 4512041 ...
Total Member Ambulatory Encounters for Period:
7. PhySICIaN ... [ 4,245,092 ............. 13495 | oo L e e [ 281,005]....... 3,950,592 ...
8. Non-Physician .................ocoo 4,369,052 |.............. 7218 e e e 443,059 ....... 3918775 ...
9 Total o | 8,614,144 |............. 20713 L e L L L 724,064 ]....... 7,869,367 ...
10. Hospital Patient Days Incurred .........................[................ 153,983 |................. 608 | ... e 19,241 ......... 134134 ...
11. Number of Inpatient Admissions ....................... [................. 39,876 (................. 124\ 3185(.......... 36,567 |..................
12. Health Premiums Written (@) ..................coooo [ 1,460,414,835|........ 14,262,326 | ... | e e 182,548,401 | .. 1,263,604,108 | ..................
13. Life Premiums Direct .............coooiiiiii e [ e e e e e e e
14. Property/Casualty Premiums Written .................. | [ e e e e e e
15. Health Premiums Earned ......................ooo e, 1,458,268,852 | ........ 14,092,182 ..o | L [ 182,481,270 (.. 1,261,695,400 | ..................
16. Property/Casualty Premiums Earned .................. | [ e e e e e e
17. Amount Paid for Provision of Health Care Services ... |......... 1,336,952,864 | .......... 8,320,622 ... | L L [ .. 154,514,877 | .. 1,174,117,365 | ..................
18. Amount Incurred for Provision of Health Care

SEIVICES ..o [ 1,347,146,598 |.......... 8,399,901 ..o e i L [ .. 136,156,449 |.. 1,202,590,248 | ..................

(@) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....182,548,401.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

80

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 days Over 120 Days Total

Claims unpaid (Reported)

0199999 Individually Listed Claims Unpaid ...........................ooooo | b |
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......|.....................o | |
0399999 Aggregate Accounts Not Individually Listed - Covered .........|........... 49,278,057 |............ 5,286,080 ............ 3,446,286 ............ 3,693514[............ 5164,714|........... 66,868,651
0499999 Subtotals .............ooooiiiii 49,278,057 |............ 5,286,080 ............ 3,446,286 ............ 3,693514]............ 5164,714|........... 66,868,651
0599999 Unreported claims and Other Claim rESEIVES ... 193,902,659
0699999 Total Amounts WIthheld ...
0799999 Total Claims UNPaid ... 260,771,310
0899999 Accrued Medical Incentive Pool And BonUS AMOUNS ... . .o 6,465,119
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60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

5 6
Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4 Estimated Claim
Reserve and
On On On On Claim
Line Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims Incurred Liability
of Prior to January 1 During the Dec 31 of During the in Prior Years Dec 31 of
Business of Current Year Year Prior Year Year (Columns 1+3) Prior Year
1. Comprehensive (hospital & medical) .....................| oo 1,759,520 ............ 6,549,442 .............. 221,308 ............ 2,553,066 ............ 1,980,828 |............ 2,639,379
2. Medicare Supplement ....................oocoo e e
3. Dentalonly ..............coooo e e e e e
4, Visiononly ... L e e e e
5. Federal Employees Health Benefits Plan ................| ..o L | e
6. Title XVIII - Medicare .............cccoeeviiiiiiie e 17,209,495|......... 137,226,236 ............ 1,583,400 ]........... 37,403,160 ........... 18,792,895|........... 25,271,750
7. Title XIX - Medicaid ...............ooooooiin [ 184,854,277 |......... 982,055,150 ........... 20,225,677 1......... 198,784,699 ......... 205,079,954 |......... 201,930,466
8. Otherhealth ... e 2,753
9. Health subtotal (Lines 1t08) .................. | 203,823,292| ... 1,125,830,828|........... 22,030,385]......... 238,740,925 ......... 225,853,677 |......... 229,844,348
10. Healthcare receivables () ......................cccoo [ 13,395,218 ............ 4,998,761|............ 1,461,009|........... 35,226,257 |........... 14,856,227 |........... 29,102,747
1. Othernon-health ... e e e e
12. Medical incentive pools and bonus amounts ............[............ 4,525975|............ 3,148,086................ 13,000............ 6,452,119 ............ 4538975|............ 3,596,656
13. Totals (Lines9-10+11+12) ... [ 194,954,049 ....... 1,123,980,153|........... 20,582,376|......... 209,966,787 ......... 215,636,425|......... 204,338,257

(a) Excludes §............... 0 loans or advances to providers not yet expensed.
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Notes to Financial Statement

Note 1 —-Summary of Significant Accounting Policies

Meridian Health Plan of Michigan, Inc. (the “Company”) operates as a state-licensed health maintenance
organization (HMO). The Company provides medical services to persons in sixty-eight Michigan counties who
subscribe as recipients of state health benefits (Medicaid benefits). In addition, the Company operates a
Medicare Advantage Dual-Eligible Special Needs Plan, a Medicare Advantage Prescription Drug Plan, and a
Medicare — Medicaid Alignment Initiative Plan and offers metal and catastrophic plans on the Federal Health
Insurance Marketplace.

The Company contracts directly with physician/physician groups and hospitals for the provision of medical
care, and compensates the providers on either a capitation or fee for service basis. The Company has a risk
sharing arrangement with some primary care physicians, and a portion of the capitation payments may be
retained for settlement of risk-sharing arrangements.

A. Accounting Practices

The financial statements of Meridian Health Plan of Michigan (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the Michigan Department of Insurance and Financial Services
(“DIFS”).

The DIFS recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for
determining and reporting the financial condition and results of operations of an insurance company and for
determining its solvency under the Michigan Insurance Code. The DIFS has adopted the National Association
of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual as a component of
prescribed and permitted practices for the state. The DIFS has the right to permit specific practices that
deviate from prescribed practices. The State of Michigan requires the transfer payment program Specialty
Network Access Fee (“SNAF”), to be recorded as premium income, and the resulting payments to providers to
be treated as hospital/medical benefits. In NAIC SAP this type of pass-through arrangement is reported as
uninsured plans. This state prescribed accounting practice resulted in no differences from NAIC SAP net
income or capital and surplus.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the DIFS is shown below:

SSAP F/S F/S
# Page Line

2018 2017

NET INCOME
(1) |State basis (Page 4, Line 32, Columns 2 & 3) N/A N/A N/A $ (41,738,982)| $ 546,074
B State Prescribed Practices thatincrease/(decrease)
NAIC SAP:
(201)

(299) | Total $ 18
3 State Permitted Practices thatincrease/(decrease)
NAIC SAP:
(301)

(399)| Total $ - -
(4)[NAIC SAP (1-2-3=4) N/A N/A N/A $  (41,738982)] $ 546,074

SURPLUS

(5) |State basis (Page 3, Line 33, Columns 3 & 4) N/A N/A N/A $ 189,021,117 $ 186,774,156
) State Prescribed Practices thatincrease/(decrease)
NAIC SAP:
(601)

(699) | Total $ -1 $
™ State Permitted Practices thatincrease/(decrease)
NAIC SAP:
(701)

(799) | Total $ 18 -
(8) [INAIC SAP (5-6-7=8) N/A N/A N/A $ 189,021,117 $ 186,774,156

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities,
primarily claims unpaid. It also requires disclosures of contingent assets and liabilities at the date of the
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Notes to Financial Statement

financial statements and the reported amounts of revenue and expenses during the period. Actual results
could differ from those estimates.

C. Accounting Policy

Health capitation premiums are recognized in the period members are entitled to related health care services.
Health care service costs and the related liabilities for claims payable are recorded when medical services are
provided to eligible members. Expenses are charged to operations as incurred.

Short-term investments are stated at amortized cost.

Bonds are stated at amortized cost using the scientific interest method.

Common stocks are stated at fair market value.

The Company had no preferred stock.

The Company had no mortgage loans on real estate.

The Company had no loan-backed securities.

The Company had no investments in subsidiaries, controlled or affiliated entities.

The Company has a minor ownership interests in a joint venture. The Company carries this interest

based on the underlying audited GAAP equity of the investee.

9. The Company had no derivatives.

10. The Company does not utilize anticipated investment income as a factor in the premium
deficiency calculation.

11. Claims payable includes an actuarially determined estimate of the ultimate cost of settling claims.

12. The Company has no property and equipment and related capitalization policy.

13. Pharmaceutical rebates receivable are estimated based on actual prescriptions filled.

N ~WNE

D. Going Concern
None
Note 2 - Accounting Changes and Corrections of Errors

The Company has been directed by the Michigan Department of Insurance and Financial Services to change
the method of accounting for the managed care Medicaid pass-through payments, which consist of the
Graduate Medical Education (“GME”), and the Hospital Rate Adjustment (“HRA”), starting with the June 30,
2018 reporting period. Prior to this change these programs were recorded as premium income and the
resulting payments to providers as hospital/medical expense. The Company now treats all transactions
related to these programs as uninsured plans in accordance with SSAP 47, and reports any outstanding
balance payable as a liability for amounts held under uninsured plans.

The Company continues to report the SNAF program pass-through payments as premium income and
hospital/medical expense as disclosed in Note 1.

Note 3 - Business Combinations and Goodwill

None
Note 4 - Discontinued Operations

None
Note 5 - Investments

D. Loan - Backed Securities — None

Repurchase Agreements and/or Securities Lending Transactions — None
Repurchase Agreements Transactions Accounted for as Secured Borrowing — None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — None

T oo M m

Repurchase Agreements Transactions Accounted for as a Sale — None

Working Capital Finance Investments — None

Q10.1
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M. Working Capital Finance Investments — None
N. Offsetting and Netting of Assets and Liabilities — None
Note 6 - Joint Ventures, Partnerships, and Limited Liability Companies

No change

Note 7 - Investment Income
No change

Note 8 - Derivative Instruments
None

Note 9 - Income Taxes

No change

Note 10 - Information Concerning Parent, Subsidiaries, and Affiliates

A. - C. Asdisclosed in Note 21, on September 1, 2018 the Company’ s parent, Caidan Holding Company,
Inc. and Subsidiaries, along with related parties Caidan Management Company, LLC and MeridianRx,
LLC were acquired by WellCare Health Plans, Inc. Subsequent to the acquisition the Company received
acapital contribution from Caidan Holding Company, Inc. of $45,000,000.

Note 11 - Debt
A. Outstanding Debt — None

B. FHLB (Federal Home Loan Bank) Agreements - None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences, and Other Postretirement Benefit Plans

A.—D. Defined Benefit Plan - None
Note 13 - Capital and Surplus, Stockholders’ Dividend Restrictions, and Quasi-Reorganizations

No change

Note 14 - Contingencies
None

Note 15 - Leases
None

Note 16 - Information about Financial Instruments with Off-balance-sheet Risk and Financial Instruments
with Concentrations of Credit Risk

None
Note 17 - Sale, Transfer, and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfer of Receivables reported as Sales — None
B. Transfer and Servicing of Financial Assets — None
C. Wash Sales - None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of
Partially Insured Plans

As of September 30, 2018 the Company has received payments totaling $326,687,369 and paid a total of
$326,514,106 to the hospitals on behalf of the Michigan Department of Health and Human Services for the
managed care Medicaid pass-through programs GME and HRA.

Q10.2
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The gain from operations from administering the pass-through program payments were as follows as of
September 30, 2018:

Uninsured Portion
ASO of Partially Insured
Reference Description Uninsured Plans Plans Total ASO
a. Gross reimbursement for medical costincurred $ - $ 326,687,369 [ $ 326,687,369
b. Gross administrative fees accrued $ - $ - $ -
Otherincome or expenses (including interest paid
C. to or received from plans $ - $ - $ -
Gross Expenses incurred (claims and
d. administrative) $ - $ 326,687,369 | $ 326,687,369
Total netgain orloss from operations
e $ - $ - $ -

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
Note 20 — Fair Value Measurements

A. Fair Market Value at Reporting Date

1. Fair Value Measurements at Reporting Date

Description for each class of asset or

liability (Level 1) (Level 2) (Level 3) Total
a. |[Common Stocks $ 18,023,280 $ 18,023,280
99 |Subtotal —Assets at fair value $ 18,023,280 $ 18,023,280

b. [|Liabilities at fair value

Derivatives

99 [Subtotal —Liabilities at fair value

2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy — None

3. The Company does not have any securities that have transferred between levels.

4. The Company has not valued any securities at a Level 2 or 3.
5. Derivative assets and liabilities — None

B. Fair Value information under SSAP No. 100 combined with Fair Value information Under Other
Accounting Pronouncements — None

C. Aggregate Fair Value of All Financial Instruments

Aggregate fair values of the financials instruments and applicable levels within the fair value hierarchy.

A te Fai Not Practicabl
) . ggregate ralr Admitted Assets (Level 1) (Level 2) (Level 3) N .rac tcable
Type of Financial Instruments Value (Carrying Value)
Bonds $ 107,339,467 | $ 109,223485| $ $ 107,339,467 | $ $
Short-term investments $ 70,336,014 [ $ 70,374,225 [ $ $ 70,336,014 | $ $
Cash Equivalent $ 5,060,749 [ $ 5,060,749 [ $ 5,060,749 [ $ $ $
Common Stock $ 18,023,280 | $ 18,023,280 | $ 18,023,280 | $ $ $

D. Not Practicable to Estimate Fair Value — None
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Note 21 - Other Items

On September 1, 2018, WellCare Health Plans, Inc. completed the acquisition of Caidan Holding Company, Inc.
and Subsidiaries (Meridian Health Plan of Michigan, Inc. and Meridian Health Plan of Illinois, Inc.), Caidan
Management Company, LLC, and MeridianRx, LLC (collectively, “Meridian”) for an estimated purchase price of
approximately $2.5 billion in cash, subject to certain purchase price adjustments, as described in the purchase
agreement. The Meridian acquisition was funded through a combination of cash on hand, revolving credit
facility, net proceeds from Senior Notes and net proceeds from issuance of common stock.

Note 22 - Events Subsequent

No change

Note 23 - Reinsurance
No change

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk — Sharing Provisions of the Affordable Care Act (ACA)

1. Did the reporting entity write accident and health insurance premiums that is subject to the
Affordable Care Act risk-sharing provisions (Yes/No)? Yes

As of September 30, 2018, the Company estimated accrued retrospective premium adjustment of
$8,333,435 payable for the 2018 risk adjustment program.

2. Impact of Risk — Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Year
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AMOUNT
a. |Permanent ACA Risk Adjustment Program
Assts
1|Premium adjustments receivable due to ACA Risk Adjustment -
Liabilities
2|Risk adjustment user fees payable for ACA Risk Adjustment -
3| Premium adjustments payable due to ACA Risk Adjustment (8,333,435)
Operations (Revenue & Expense)
Reported asrevenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment (7,194,913)
5|Reportedin expenses as ACA risk adjusment user fees (incurred/paid) 768,749

b. |Transtional ACA Reinsurance Program

Assts
1|Amountsrecoverable for claims paid due to ACA Reinsurance -
Amountsrecoverable for claims unpaid due to ACA Reinsurance
(ContraLiability) N
3 Amountsreceivable relating to uninsured plans for contributions for
ACA Reinsurance N
Liabilities

Liabilities for contributions payable due to ACA Reinsurance - not
reported as ceded premium

Ceded reinsurance premiums payable due to ACA Reinsurance

Liability for amounts held under uninsured plans contributionsfor
ACA Reinsurance

Operations (Revenue & Expense)

7

Ceded reinsurance premiums due to ACA Reinsurance

Reinsurance recoveries (income statement) due to ACA Reinsurance
paymentsor expected payments

9

ACA Reinsurance Contributions - not reported as ceded premium

c. |Temporary ACA Risk Corridors Program

Assets

| 1|Accrued retrogpective premium due to ACA Risk Corridors

Liabilities

Reserve for rate credits or policy experience rating refunds due to
ACA Risk Corridors

Operations (Revenue & Expense)

W

Effect of ACA Risk Corridorson net premium income (paid/received)

S

Effect of ACA Risk Corridorson changein reservesfor rate credits
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3.

Roll — forward of prior year ACA risk — sharing provisions for the following assets (gross of any
nonadmission) and liability balances, along with the reasons for adjustments to prior year balance.

Accrued During the Prior Year
on Business Written Before
December 31of the Prior Year

Received or Paid as of the
Current Year on Business
Written Before December 31of
the Prior Year

Differences

Adjustments

Unsettled Balances as of the
Reporting Date

Prior Year
Accrued Less
Payments
(Col 1:3)

Prior Year
Accrued Less
Payments (Col
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col£3+7) | (Col2-448)

1 2

3 4

5

6

7

8

9 i)

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Ref

Receivable (Payable)

. |Permanent ACA Risk Adjustment Program

1| Premium adjustments receivable

2|Premium adjustments (payable)

(8,400,000)

(7,261482)

(1138,518)

1138518

w

Program

Subtotal ACA Permanent Risk Adjustment

(8,400,000)

(7,261482)

(1138,518)

1138518

. | Transitional ACA Reinsurance Program

1J Amounts recoverable for claims paid

Amounts recoverable for claims unpaid
(contra liability)

Amounts receivable relating to uninsured
plans

w

Liabilities for contributions payable due to
4| ACA Reinsurance - not reported as ceded
premium

5| Ceded reinsurance premiums payable

Liability for amounts held under uninsured
plans

Subtotal ACA Transitional Reinsurance
Program

~

.| Temporary ACA Risk Corridors Program

1] Accrued retrospective premium

Reserve for rate credits or policy
experience rating refunds

3|Subtotal ACA Risk Corridors Program

Total for ACA Risk Sharing Provisions

(8,400,000)

(7,261482)

(1138,518)

1138518

4. Roll - forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Risk Corridor Program Year

Accrued During the Prior Year
on Business Written Before
December 31 of the Prior Year

Received or Paid as of the
Current Year on Business
Written Before December 31

Differences

Adjustments

Unsettled Balances as of the
Reporting Date

Prior Year

Prior Year

To Prior Year

To Prior Year

Cumulative Cumulative

of the Prior Year Balance from

Prior Years
(Col 2-4+8)
10
(Payable)

Accrued Less Balances Balances Balance from
Payments Payments Prior Years
(Col 1-3) (Col 2-4) (Col 1-3+7)
1 2 3 4 5 6 7 8 9

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable

Accrued Less

a 2014
1. | Accrued retrospective premium 0 0 0 0 0 0 0 0
2. | Reserve for rate credits or policy
experience rating refunds

b. 2015
1. | Accrued retrospective premium 0 0 0 0 0 0 0 0
2. | Reserve for rate credits or policy
experience rating refunds 0 0 0 0 0 0 0 0 0 0

C. 2016
1. | Accrued retrospective premium 0 0 0 0 0 0 0 0 0 0
2. | Reserve for rate credits or policy
experience rating refunds 0 0 0 0 0 0 0 0 0 0
d Total for Risk Corridors 0 0 0 0 0 0 0 0

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2017 were $233,441,004 for unpaid claims and incentives and $0 for
unpaid claims adjustment expenses. As of September 30, 2018, $222,595,787 has been paid for
incurred claims and claims adjustment expenses attributable to insured events of prior years. There
are $22,043,385 reserves remaining for prior years. Therefore there has been an $11,198,168
unfavorable prior year development since December 31, 2017 to September 30, 2018. Original
estimates are increased or decreased as additional information becomes know regarding individual
claims.

Note 26 - Intercompany Pooling Arrangements
None

Note 27 - Structured Settlements
None

Note 28 - Health Care Receivables
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No change
Note 29 - Participating Policies
None
Note 30 - Premium Deficiency Reserves
None
Note 31 - Anticipated Salvage and Subrogation

None
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is
an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 If the response to 3.2 is yes, provide a brief description of those changes:
The Company has been acquired by WellCare Health Plans, Inc. resulting in a change of ownership and new organizational structure.
3.4 Is the reporting entity publicly traded or a member of a publicly traded group?
3.5 If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
0001279363
Yes[ ] No[X]

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

6.4 By what department or departments?

DIFS

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?
6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period?
7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

3 Is the company affiliated with one or more banks, thrifts or securities firms?

4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC
............................................................................. No...|...No.... |.....No.... | ....No ...

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

) Compliance with applicable governmental laws, rules and regulations;

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

) Accountability for adherence to the code.

9.11 If the response to0 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 If the response t0 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

Q11

Yes[ ] No[X] N/A[]

12(31/2017

Yes[ ] No[ ] N/AIX]
Yes[X] No ] N/A[]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (Continued)

14.2 If yes, please complete the following:

INVESTMENT

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Mortgages Loans on
All Other

Real Estate

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16.

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability page

17.

For the reporting entity's security lending program, state the amount of the following as of the current statement date:

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

Yes[X] No[ ]

1

2

Name of Custodian(s)

Custodian Address

411 W. Lafayette, Detroit, 48226
322 E. Capital, Springfield, IL 62701

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. [" that have access to the investment accounts"; " handle securities"]
1 2
Name of Firm or Individual Affiliation
RSW Investments ... U........
Madison Scottsdale ... U.........
Wells Fargo AdVISOrS ... L U........
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6  For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Central Registration Legal Entity Registered Investment Management
Depository Number Name of Firm or Individual Identifier (LEI) With Agreement (IMA) Filed
134261 RSW Investments ........... nfa ... SEC ... NO ............
110297 ... Madison Scottsdale ......... na ... SEC ... NO...........
19616 .. Wells Fargo Advisors ... 88KRVSOEKUGQZI3DKWS5 ..|SEC ... NO ...
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:

a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
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GENERAL INTERROGATORIES (Continued)

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH

1. Operating Percentages:
1.1 A&H loss percent
1.2 A&H cost containment percent
1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custodian for health savings accounts?

2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.
2.3 Do you act as an administrator for health savings accounts?

2.4 If yes, please provide the balance of the funds administered as of the reporting date.

3. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?

3.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
the reporting entity?

Q12
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Yes[X] No[ ]
Yes[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

€10

Showing All New Reinsurance
3

Treaties - Current Year to Date

1 2 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary Reinsurance Type of Reinsurer Rating of Certified

Code Number Date Name of Reinsurer Jurisdiction Ceded Reinsurer (1 through 6) Reinsurer Rating
Accident and Health - Non-affiliates
M835 . 04-1590940 ........... [..... 07/01/2017 ... PARTNERREAMERINSCO .......ooooeivii | DE SSIAIl ... Authorized ............ | o
1M835 .o 04-1590940 ........... [..... 01/01/2018 ... PARTNERRE AMERINSCO ........ooovvvvee | DE L SSIAIl ... Authorized ............ oo |
1835 . 04-1590940 ........... |..... 07/01/2018 ... PARTNERREAMERINSCO .....ovovvviiiii  DE L SSIAIl........ Authorized ... |




STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 7 8 9
Federal Life and Annuity
Active | Accident and Employees Health Premiums Property/ Total
Status Health Medicare Medicaid Benefits Program and Other Casualty Columns | Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations | Premiums | 2 Through 7 Contracts

1. Alabama (AL) ... LN e e e e e
2. Alaska (AK) ... LN e e e e e
3. Arizona (AZ) ... N e e e e
4. Arkansas (AR) ..............oo N e e e e
5. California (CA) ............ocooii LN e e e e e
6. Colorado (CO) .......oovvveiii, N e e e e e
7. Connecticut (CT) ...........coooeeeeii] N [ e e e e e
8. Delaware (DE) ........................ B O R B O T DU PP DTSR BUUUTURUTPPUI BUTETPTRPR
9. District of Columbia (DC) ............... b e e e e
10. Florida (FL) ............ccooeiiii, N e e e e e
1. Georgia (GA) ... LN e e
12. Hawaii (HI) ... N e e e [ e
13. Idaho (ID) .......oooooviii LN e e e e e
14. llinois (IL) .....oovveei b e e e e e
15. Indiana (IN) .................cooe B O PPN PUTTI 6,360 | ..o e e [ 6,360 |...............
16. lowa (IA) ... N e e e [ e
17. Kansas (KS) ...........occoooiiii. N e e e e e
18. Kentucky (KY) ... Lo L L e e e
19. Louisiana (LA) ............cocoiiiiiiit. LN e e
20. Maine (ME) ..o b e e e e
21. Maryland (MD) ... LN e e e e e
22. Massachusetts (MA) .................... LN e e
23. Michigan (MI) ... oL ]...14,262,326 | . 180,767,085 (1,263,604,108 | ... e [ 1,458,633,519...............
24. Minnesota (MN) ........................ LN e e e e e
25. Mississippi (MS) ..o LN e e e e e
26. Missouri (MO) ... LN e e
21. Montana (MT) ...l N e e e e
28. Nebraska (NE) .....................ooo. LN e e e e e
29. Nevada (NV) ... N e e e e e
30. New Hampshire (NH) ................... LN e e
31. New Jersey (NJ) ... N e e e e
32. New Mexico (NM) ....................... N e e e e e
33. New York (NY) ..., N e e e e e
34. North Carolina (NC) .................... N e e e e
35. North Dakota (ND) ...................... N e e e [ e
36. Ohio (OH) ..o, T FR R CATTA956 | L TTA056
37. Oklahoma (OK) .................oooen. N e e e e e
38. Oregon (OR) .......cocooiiiiiiii N e e e e
39. Pennsylvania (PA) ...................... N e e e e
40. Rhode Island (RI) ....................... LN e e e e e
41. South Carolina (SC) .................... LN e e e e e
42. South Dakota (SD) ..................... N e e e e e
43. Tennessee (TN) ...t N e e e e
44, Texas (TX) ..o LN e e e e e
45. Utah (UT) oo LN e [ e [ e
46. Vermont (VT) ... LN e e
47. Virginia (VA) ... N e e e e e
48. Washington (WA) ................o. LN e e e e e
49, West Virginia (WV) ..................... LN e e e e e
50. Wisconsin (WI) ... LN e e
51. Wyoming (WY) ... LN e e
52. American Samoa (AS) .................. N e e e e e
53. Guam (GU) ... N e e e e e
54. Puerto Rico (PR) ................coo.] ... N [ e e e e e
55. U.S. Virgin Islands (V1) ................. N e e e e
56. Northern Mariana Islands (MP) ........ N e e e e e
57. Canada (CAN) ..., N e e e e e
58. Aggregate other alien (OT) ............. XXX L
59. Subtotal ... XXX |...14,262,326 | . 182,548,401 (1,263,604,108 | .............ocoooe |oeiiiiii [ 1,460,414,835]...............
60. Reporting entity contributions for

Employee Benefit Plans ................ XXX L e e e L
61. Total (Direct Business) ................. XXX |...14,262,326 | . 182,548,401 [1,263,604,108 | .............oooooe |ooiiiiiiii [ 1,460,414,835]...............
DETAILS OF WRITE-INS
58001, XXX [ L L e e e
58002. . XXX [ L L e e e
58003, XXX [ L e e e e
58998. Summary of remaining write-ins for

Line 58 from overflow page ............ XXX L e e e e
58999. TOTALS (Lines 58001 through

58003 plus 58998) (Line 58 above) ....|. XXX . |......oooco | [ i L e L

(a) Active Status Counts:

L Licensed or Chartered - Licensed insurance carrier or domiciled RRG 8 R Registered - Non-domiciled RRGs -

E Eligible - Reporting entities eligible or approved to write surplus lines in the state Q Qualified - Qualified or accredited reinsurer .

N None of the above  Not allowed to write business in the state 49
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SCHEDULEY -

PART 1 - ORGANIZATIONAL CHART

Corporale Organization Chart of The Well Care Group of Companies as of Seplember 30, 2018

INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
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MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

[]

Universal American Corp.
Incorporated: 12/22/2010 (DE)
FEIN: 27-4683816

Systems, LLC

FEIN: 90-0779287

Collaborative Health

Incorporated: 12/1/2011 (NY)

L

Incorporated: 3/30/2011 (DE)
FEIN: 45-1352914

Universal American Holdings, LLC

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

Ownership is 100% except as noted

APS Parent, Inc.
Incorporated: 1/6/2012 (DE)
FEIN: 45-4644722

UAM/APS Holding Corp.
Incorporated: 4/18/2007 (DE)
FEIN: 26-0153605

American Progressive Life

Company of New York
Incorporated: 9/22/1945 (NY)
FEIN: 13-1851754

NAIC: 80624

APS Healthcare, Inc.
Incorporated: 9/13/1991 (DE)
FEIN: 54-1602622

APS Healthcare Holdings, Inc.
Incorporated: 9/17/1997 (DE)
FEIN: 52-2134236

Premier Marketing Group, LLC

Incorporated: 12/1/2000 (DE)
FEIN: 58-2633295

N2

Universal American
Financial Services, Inc.
Incorporated: 12/29/1982 (DE)

ECIAL. O 20NN 0
FRIN, SV-90VUVoao

Quincy Coverage
Corporation

FEIN: 13-3491681

Incorporated: 8/18/1988 (NY)

Penn Marketing America, LLC
Incorporated: 6/4/2001 (DE)

FEIN: 95-3623226

Heritage Health Systems, Inc

Redomesticated: 1/6/2009 (TX)

Merged: 7/31/1995 (DE)
Incorporated: 8/21/92 (TN)
FEIN: 62-1517194

Incorporated: 05/3/1973 (NY)

Worlco Management
Services, Inc.

FEIN: 23-1913528

N3
B

UAM Agent Services
Corp.

Incorporated: 6/7/1971 (IA)
FEIN: 42-0989096
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PART 1 - ORGANIZATIONAL CHART

Collaborative Health Sy uc .
A Incorporated: 12/1/2011 (NY) Ownership is 100% except as noted
FEIN: 90-0779287
. N . .
Accountable Care Coalition ble Care Coalition of A ble Care Coalition of Accountable Care Coalition of Accountable c:‘uc?“b" of Maryland Collaborative Care
of Central Georgia, LLC Chesapeake, LLC Coastal Georgla, WC DeKalb, LLC - "‘*: ‘/'2 0/2017 (A2) Transf lon Org;
Incorporated: 6/6/2012 (GA) Incorgorated: $/10/2016 (MD) Incorporated:12/22/2011 (GA) Incorporated: 2/13/2012 (GA) ";m gl Inc.
FEIN: 45-5510251 51%) FEIN: B1-2583974  51% FEIN: 45-4113655 S1% FEIN: 45-4537668 0% : Incorporated: 7/19/18 {OE)
FEIN: 82-1280079
e
able Care Coalition of O e Accountable Care Coalition of
Accountable Care Coalition of | | Account are Coalition o Community Health Centers, LLC ountal re
{
™ Maryland, LLC X Maryland Primary Care, UC Incorporated: §/24/2017 (T New Jersey, LLC
Incarporated: 6/6/2012 (GA) Incorporated: 12/27/2011 (MD) Incorporated: 6/4/2012 (MD) FEIN: 821681146 51% Incorporated: 4/21/2017 (NJ)
FEIN: 45-5481108 51% FEIN: 45-4119739 51% FEIN: 45-5449147 51% FEIN: B2:1263227 Si%
- "
e e L L L Accountable Care Coalition of
a " e Community Health Centers 11, LLC
table Care Coalition of | | a Care Coalition of ble Care Coakti Care Coalition | | Accountable Care Coalition of | | Accountable Care Coalition incorporated: 5242017 () | | | Accountable Cara Coalition
ISSISIpPs, LLL Mount Kisco, LLC of North Texas, ILC of Northeast Georgia, LLC Northwest Florida, LLC of South Caroiina, LLC FEIN: 821660422 7 ln" SROTSR ed?l 19‘1'1611 -Iail
Incorporated: 5/24/2013 (MS) | | incorporated: 12/22/2011 (NY) incorporated: 2/16/2012 (TX) Incorporated: 4/8/2015 (GA) | | Incarparated: 12/22/2011 (FL) | | Incorporated: 5/5/2015 (SC) ‘W:n"":_ o
FON: 86-2831180 S1% | |FeIN: 45-4105836 51% FEIN: 454552802 S1% FEIN: 47.3894436 s1%| [FEin: 45-2106526 51%) FEIN: 47-3913308 Do
&k = Sk k = L A etheas: e UC
33! ers,
. Incorporated: 5/22/2017 (GA) ]
Accountabie Care Coalition Accountable Care Coalition of Accountable Care Coalition Accountabie Care Coalition Care C Care C FEIN:82-1623920 Northwest Region Il,
of Southeast Texas, Inc. Southeast Wisconsin, LLC of Syracuse, LLC of Texas, Inc. of the Tri-Counties, LLC of Western Georgia, LLC Incorporated: 5/24/2017 (OR)
Incorparated: 4/28/2015 (TX)| | Incorporated: 12/22/2011 (W1) Incorporated: 2/13/2012 (NY) porated: 6/28/2011 (TX) Incorporated: 1/4/2012 (SC) | | Incorporated: 2/9/2012 (GA) FEIN: 82-1698835
FEIN: 47.3843552 FEIN: 454113610 S1%| FEIN: 45-4546234 51% FEIN: 45.2742298 FEIN: 45-4113780 s1% | | FEN:- 45.4537884  S1%
| %
S 1 = Accountable Care Coalition of
o e O P Hawali, LLC
Chrysalis Medical Services, LLC IC: Health Sy of| Health Sy . §/17, Accountable Care Coalition of
AWC of Syracuse, Inc. Incorporated: 12/1 VZD;;(NJI Maryland, LLC Incorperated: of Virginia , LLC 'M°'%:fgz_§l;s$;7 (1) Pennsylvania, LLC
Incorporated:11/6/2013 (NY)| | o 30 nanagag 51% 7/21/2016 (MO) Incorporated: 7/21/2016 (VA ; Incorporated: 5/18/2017 (PA)
FEIN: 47-2346408 FEIN: 81-3365375 50% FEIN: 81-3306594 FEIN: 82-0727997
N7 T £ L T X
Essential Care Partners, LLC Hudson Accountable Care, Maine Primary Care Holdings, | [Maryland Collaborative Care, Mid-Atiantic Collaboratiy Northern Maryland Collaborati Accountable Care Coalition of
Incorporated: 2/17/2012 (TX) uwe uc uwe Care, LLC Care, LLC Tenn ue
FEIN: 45-4561546 51%| | lincorporated: 5/16/2015 (NY)| | Incorporated: 2/14/2012 (ME) | |incorporated: 5/4/2012 (MD)|  |incorporated: 5/20/2016 (MO)| | Incorporated: 6/14/2012 (MD) Incorporated: 4/18/2017 (TN)
FEIN: 47-3923394 51% FEIN: 45-4679969 97% | |FEIN: 90-0855950 51%| |FeN: 81-2704355 s1%| | FEIN: 45-5626871 51% FEIN: 821219279 51%
T

Virginia Collaborative Care, LLC
Incorporated: 6/4/2012 (VA)
FEIN: 45-5439406 515

Maine Community Accountable Care Organization, LLC

Incorporated: 2/14/2012 (ME)

FEIN: 45-4552092

49.47%
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Heritage Health Systems, Inc.
Redomesticated: 1/6/2008 (TX)
FEIN: 62-1517194

T
SelectCare of Texas, Inc.
Incorporated: 5/30/2000 (TX) SelectCare Health Plans, Inc.
FELIN/;I?:?-: 3326658 Incorporated: 3/15/2005 (TX) | | HHS Texas Management, Inc.
: FEIN: 74-3141949 Incorporated: 5/01/1996 (GA)

9 NAIC: 10768 FEIN: 76-0500564

o1

«® Heritage Physician Networks

Incorporated: 9/05/1897 (TX)
FEIN: 76-0560730

HHS Texas Management, LP
Incorporated: 5/01/1996 (GA)
FEIN: 76-0500963 99.1%

Heritage Health Systems of
Texas, Inc.
Incorporated: 9/16/1994 (TX)
FEIN: 76-0459857

l

Golden Triangle Physician
Alliance
Incorporated: 7/22/1996 (TX)
FEIN: 62-1694548
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7'S10

The WellCare Management Group, Inc.

Incorporated: 08/25/1983 (NY)
FEIN: 14-1647239

100%

100%

Caidan Management Company, LLC
Incorporated: 07/22/2004 (M)
FEIN: 26-4004494

100%

MeridianRx, LLC
Incorporated: 11/10/2009 (MI)
FEIN: 27-1339224

Caidan Holding Company
Incorporated:12/31/2008 (M)
FEIN 26-4004578

Caidan Network Services, LLC
Incorporated: 01/26/2018 (MI)
FEIN: 26-4004494

MeridianRx IPA, LLC
Incorporated: 03/28/2013 (NY)
FEIN: 32-0408908

Meridian Health Plan of Michigan, Inc.

- Incorporated 09/18/1995 (M)

FEIN: 38-3253977
NAIC 52563

Meridian Health Plan of lllinois, Inc.
- Incorporated: 03/25/2005 (IL)
FEIN: 20-3209671

NAIC: 13189
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SCHEDULE 'Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
1199 .. | WellCare Health Plans Inc. ... | 95310| 06-1405640 . | ...........| oo | oo WellCare of ConnecticutInc. .............. ..CT. |... IA... |WellCare of New York, Inc. ................... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... [ 95081 59-2583622 . | ...........| .ocooooiiii | oo WellCare of FloridaInc. ................... .. FL. |... IA... | The WellCare Management Group, Inc. ..... Ownership .................. |..... 100.0 | WellCare Health Plans, Inc. . |.... N.... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 59-3547616 .| ...........| «oooooviii | oo Comprehensive Health Management Inc. | .. FL . |... NIA .. | The WellCare Management Group, Inc. ..... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 14-1647239 . | ...........| coooviiii | oo The WellCare Management Group, Inc. ..|.. NY . .. UDP . | WCG Health Management, Inc. .............. Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 95534| 14-1676443 .| ...........| ..o | oo WellCare of New YorkInc. ................ ..NY . |... IA... | The WellCare Management Group, Inc. ..... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000] 20-3320236 . | ...........| cocovvviiiiii | oo Harmony Behavioral Health Inc. .......... .. FL. |...NIA .. | The WellCare Management Group, Inc. ..... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 11229 36-4050495 . | ...........| «ooooiiii | oo Harmony Health PlanInc. ................. . IL..|... IA ... | Harmony Health Systems, Inc. ............... Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000] 22-3391045 . | ...........| oo | o Harmony Health Systems Inc. ............ .. IL.. |...NIA .. | The WellCare Management Group, Inc. ..... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 36-4467676 . | ...........| «oooovveia | oo Harmony Health Management Inc. ....... .. IL .. |... NIA .. | Harmony Health Systems, Inc. ............... Ownership .............oo.o | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 47-0937650 . | ........... 0001279363 |NYSE .................. WellCare Health Plans Inc. ............... L FL | UIP | Shareholders ... | e | ... N.... 0000001
1199 .. | WellCare Health Plans Inc. ... | 00000| 04-3669698 . | ...........| «oocooviivin | oo WCG Health Management Inc. ........... .. FL. |... UIP .. | WellCare Health Plans, Inc. .................. Ownership .............oooo oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 10760 20-2103320 . | ...........| cooooviieiea | oo WellCare of Georgia Inc. .................. . GA. |... IA... | The WellCare Management Group, Inc. ..... Ownership .............oooo oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 98-0448921 .| ...........| oo | o Comprehensive Reinsurance Ltd. ........ CYM |... IA... | The WellCare Management Group, Inc. ..... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... [ 10155/ 20-2383134 .| ...........| oo | o WellCare Prescription Insurance Inc. ..... .. FL. |... IA... | The WellCare Management Group, Inc. ..... Ownership .................. |..... 100.0 | WellCare Health Plans, Inc. . |.... N.... | ........
1199 .. | WellCare Health Plans Inc. ... | 12749 20-3562146 . | ...........| oo | oo WellCare of OhioInc. ..................... . OH. |... IA... | The WellCare Management Group, Inc. ..... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N .... [0000001
1199 .. | WellCare Health Plans Inc. ... | 00000 20-3262322 . | ...........| cooooovieiii | oo Harmony Behavioral Health IPA Inc. ... ..NY . |...NIA .. | Harmony Behavioral Health, Inc. ............. Ownership .............oo.o | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000 20-4869374 . | ...........| «oooooiiieia | oo WellCare Pharmacy Benefits
ManagementIn ........................... .DE . |...NIA .. | The WellCare Management Group, Inc. ..... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 83445| 86-0269558 . | ...........| .ocooooiiii | oo WellCare Health Insurance of Arizona Inc... AZ . |... IA ... | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 64467| 36-6069295 . | ...........| ...ooooioi | oo WellCare Health Insurance Company of
Kentucky Inc. ... .. KY . |... IA... | The WellCare Management Group, Inc. ..... Ownership .............oo.o | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 12956 11-3197523 . | ...........| cooooviiii | oo WellCare Health Insurance of New York
INC. .o ..NY . |... IA... | The WellCare Management Group, Inc. ..... Ownership ................o | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 13020{ 20-8017319 . | ...........| cooooviiii | oo WellCare Health Plans of New Jersey Inc.|.. NJ. |... IA ... | The WellCare Management Group, Inc. ..... Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 12964] 20-8058761 . | ...........| «ocooooiii | oo WellCare of Texas InC. .................... .. TX. |... A ... | The WellCare Management Group, Inc. ..... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 20-8420512 . | ...........| cooooviiieii | oo Exactus Pharmacy Solutions, Inc. ........ ..DE . |... NIA .. | WellCare Pharmacy Benefits Management ..| Ownership .................. | ..... 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 27-0386122 . | ...........| cooooviiiii | o Ohana Health Plans, Inc. ................. .. HI..|... 1A ... | The WellCare Management Group, Inc. ..... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 27-4293249 .| ...........| oo | i WellCare Health Plans of California, Inc. .|.. CA . |... IA ... | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 14404] 45-3617189 .| ...........| oo | o WellCare of Kansas, Inc. .................. .. KS . |... IA... | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-5154364 .| ...........| oo | o WellCare Health Plans of Tennessee, Inc.|.. TN.. |... 1A ... | The WellCare Management Group, Inc. ..... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-3236788 . | ...........| cooooovieii | oo America's 1st Choice California Holdings,
LLC o .FL. |... NIA .. | The WellCare Management Group, Inc. ..... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 20-5327501 . | ...........| coovviioa | oo Easy Choice Health Plan, Inc. ............ ..CA . |... IA... |America's 1st Choice California Holdings,
LLC Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... [ 11775/ 32-0062883 . | ...........| oo | o WellCare of South Carolina, Inc. .......... ..SC. |... IA... | The WellCare Management Group, Inc. ..... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... [ 12913 20-5862801 .| ...........| .ocooooioii | oo Missouri Care, Incorporated .............. MO . |... IA... | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 27-4212954 .| ...........| oo | e The WellCare Community Foundation ... |.. DE . |... NIA .. | WellCare Health Plans, Inc. .................. Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 62-1832645 .| ...........| ..o | oo Windsor Health Group, Inc. ............... .. TN . |... NIA .. | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 62-1530448 .| ...........| oo | oo Windsor Management Services, Inc. ..... .. TN . |... NIA .. | Windsor Health Group, Inc. ................... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... [ 15510 47-0971481 .| ...........| oo | o WellCare Health Plans of Kentucky, Inc. .|.. KY . |... 1A ... | The WellCare Management Group, Inc. ..... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 15951 47-5456872 .| ...........| ..coooocoi | oo WellCare of Nebraska, Inc. ............... ..NE . |... IA... | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 81-1631920 . | ...........| oo | o WellCare of Pennsylvania, Inc. ........... ..PA . |... IA... | The WellCare Management Group, Inc. ..... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... [ 16117 81-3299281 .| ...........| ..o | o WellCare of Oklahoma, Inc. ............... . OK. |... IA...|The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 06-1742685 . | ...........| «ocooooiii | oo One Care by Care 1st Health Plan of
Arizona, Inc. ... ..AZ . |... IA ... | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 57-1165217 .| ...........| oo | Care 1st Health Plan Arizona, Inc. ........ ..AZ . |... IA ... | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 46-2680154 . | ...........| cooooviivea | oo Care 1st Health Plan Administrative
Services, Inc. ... ..AZ . |...NIA .. | Care 1st Health Plan Arizona, Inc. ........... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... | ........
1199 .. | WellCare Health Plans Inc. ... [ 16329] 81-5442932 .| ...........| oo | o WellCare of Mississippi, Inc. .............. . MS . |... IA... | The WellCare Management Group, Inc. ..... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-0664467 . | ...........| «ooooviveii | o WellCare of Virginia, Inc. .................. ..VA . |... IA ... | The WellCare Management Group, Inc. ..... Ownership .............oo.o oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 16239 82-1301128 .| ...........| .............| ... WellCare of Alabama, Inc. ................ .. AL. |... IA ... | The WellCare Management Group, Inc. ..... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
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1199 .. | WellCare Health Plans Inc. ... | 00000| 82-1246845 .| ...........| ....oooooo| oo Accountable Care Coalition of Arizona,
LLC o ..AZ . |...NIA .. | Collaborative Health Systems LLC ........... Ownership .............o.o | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000 45-4112652 . | ...........| cooooeiieiii | oo Accountable Care Coalition of Caldwell
County, LLC ... . NC. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-5510251 .| ...........| oo | o Accountable Care Coalition of Central
Georgia, LLC ... . GA. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 81-2588974 .| ...........| oo | oo Accountable Care Coalition of
Chesapeake, LLC ......................... . MD. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000 45-4113655 . | ...........| cooooviioiia | oo Accountable Care Coalition of Coastal
Georgia, LLC ... . GA . |...NIA .. | Collaborative Health Systems LLC ........... Ownership ...............o | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-1681146 . | ...........| «ooooiieia | oo Accountable Care Coalition of
Community Health Centers, LLC ......... .. TX. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ...............o oo 51.0 | WellCare Health Plans, Inc. .|.... N ....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-1669422 . | ...........| .o | oo Accountable Care Coalition of
Community Health Centers II, LLC ....... .. TX. |...NIA .. | Collaborative Health Systems LLC ........... Ownership .............o.o | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4537668 . | ...........| oo | oo Accountable Care Coalition of DeKalb,
LLC o . GA. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ... oo 80.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000] 45-5481108 .| ...........| ..oooooiiic | o Accountable Care Coalition of Georgia,
LLC o . GA. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-1623920 . | ...........| oo | oo Accountable Care Coalition of Southeast
Partners, LLC ................ooooein, . GA. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-1558080 . | ...........| cooooovveea | o Accountable Care Coalition of Hawaii,
LLC oo .. HI..{...NIA .. | Collaborative Health Systems LLC ........... Ownership .............o.oo | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000 45-5449147 .| ...........| oo | o Accountable Care Coalition of Maryland
Primary Care, LLC ......................... . MD. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ...............o oo 51.0 | WellCare Health Plans, Inc. .|.... N ....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000 45-4119739 . | ...........| cooooviii | oo Accountable Care Coalition of Maryland,
LLC . MD. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 46-2881180 . | ...........| cocoooviiiiii | oo Accountable Care Coalition of
Mississippi, LLC ........................... . MS . |...NIA .. |Collaborative Health Systems LLC ........... Ownership .................. ..., 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4105836 . | ...........| cocoovviiiiii | oo Accountable Care Coalition of Mount
Kisco, LLC ..o, ..NY . |...NIA .. | Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-1263227 .| ...........| coooiiiiii | i Accountable Care Coalition of New
Jersey, LLC ... ..NJ. |...NIA .. | Collaborative Health Systems LLC ........... Ownership .............o.o | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4552802 . | ...........| cooooviveia | oo Accountable Care Coalition of North
Texas,LLC ... .. TX. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ...............o oo 51.0 | WellCare Health Plans, Inc. .|.... N ....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000 47-3894436 . | ...........| «oooooviieiia | oo Accountable Care Coalition of Northeast
Georgia, LLC ... . GA . |...NIA .. | Collaborative Health Systems LLC ........... Ownership .............o.o | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4106526 . | ...........| «ooooviieii | o Accountable Care Coalition of Northwest
Florida, LLC .............ooooeii, .. FL. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-1604548 .| ...........| oo | o Accountable Care Coalition of North
West Region, LLC ......................... . OR. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-1698885 . | ...........| «ocooooiiiiii | oo Accountable Care Coalition of North
West Region II, LLC ....................... . OR. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-0727997 .| ...........| cooovviiioii | oo Accountable Care Coalition of
Pennsylvania, LLC ........................ ..PA . |...NIA .. | Collaborative Health Systems LLC ........... Ownership ...............o oo 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000 47-3913308 . | ...........| «ooooviven | oo Accountable Care Coalition of South
Carolina, LLC ................cooi ..SC . |...NIA .. | Collaborative Health Systems LLC ........... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 47-3843552 . | ...........| cooooovviia | oo Accountable Care Coalition of Southeast
Texas, InC. ... .. TX. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. .|.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4113610 . | ...........| oo | o Accountable Care Coalition of Southeast
Wisconsin ... .. WI. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
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1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4546234 .| ...........| ..o | oo Accountable Care Coalition of Syracuse,
LLC o .NY . |...NIA .. | Collaborative Health Systems LLC ........... Ownership .............o.o | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000] 82-1219279 . | ...........| oo | oo Accountable Care Coalition of
Tennessee, LLC .................... .. TN . |...NIA .. | Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-2742298 .| ...........| oo | o Accountable Care Coalition of Texas, Inc.|.. TX. [... NIA .. | Collaborative Health Systems LLC ........... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 45-4113780 . | ........... | oo | o Accountable Care Coalition of the
Tri-Counties, LLC .......................... .SC. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ...............o | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000] 45-4537584 . | ...........| oo | oo Accountable Care Coalition of Western
Georgia, LLC ... . GA. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 80624| 13-1851754 .| ...........| oo | o American Progressive Life & Health
Insurance Company of New York ......... .. NY . |... IA... | Universal American Holdings, LLC ........... Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000] 52-2134236 .| ...........| oo | o APS Healthcare Holdings, Inc. ............ ..DE . |...NIA .. | APS Healthcare, Inc. .......................... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. .|.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 54-1602622 . | ...........| .ocooooieii | oo APS Healthcare, Inc. ...................... .DE. [...NIA .. | UAM/APS Holding Corp. ...................... Ownership .................. |..... 100.0 | WellCare Health Plans, Inc. . |.... N.... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4644722 .| ...........| ..ocooocii | oo APS Parent,Inc. ........................... .DE . |...NIA .. [Universal American Holdings, LLC ........... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. .|.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 30-0803845 . | ...........| cocoooviiii | o Chrysalis Medical Services, LLC .......... .. TX. |... NIA .. | Heritage Health Systems, Inc. ................ Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 81-3365375 . | ...........| coovvivea | oo Collaborative Health Systems of
Maryland, Inc. ...................... . MD. |...NIA.. | Collaborative Health Systems, LLC ........... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 81-3306594 . | ...........| «oooooiioia | oo Collaborative Health Systems of Virginia,
INC. .o .VA . |...NIA .. |Collaborative Health Systems, LLC ........... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... [ 00000 90-0779287 .| ...........| «ocooooiii | oo Collaborative Health Systems, LLC ...... . NY . |[...NIA .. | Universal American Corp ...................... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 81-2602493 .| ...........| ..cooooiei | oo Empire Collaborative Care, LLC .......... ..NY . |...NIA .. | Collaborative Health Systems, LLC ........... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4561546 . | ...........| oo | oo Essential Care Partners, LLC ............. . TX. |...NIA .. | Collaborative Health Systems, LLC ........... Ownership .............o.oo | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 62-1694548 . | ...........| .o | oo Golden Triangle Physician Alliance ....... .. TX. |... NIA .. | Heritages Health Systems of Texas Inc. ...... Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 76-0459857 .| ...........| oo | o Heritage Health Systems of Texas, Inc. ..|.. TX. |... NIA .. |Heritage Health Systems, Inc. ................ Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 62-1517194 . | ...........| cooooiiii | oo Heritage Health Systems, Inc. ............ . TX . |...NIA .. | Universal American Corp ...................... Ownership .............oo.o oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 76-0560730 . | ...........| coooviveia | o Heritage Physician Networks ............. . TX. |... NIA .. | Heritage Health Systems, Inc. ................ Ownership .............oooo oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 76-0500964 . | ...........| oo | oo HHS Texas Management, Inc. ............ . GA . |...NIA .. | Heritage Health Systems, Inc. ................ Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 76-0500963 . | ...........| «ooooovveia | o HHS Texas Management, LP. ............ . GA . |...NIA .. | Heritage Health Systems, Inc. ................ Ownership ... oo 99.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 47-3923394 .| ...........| oo | o Hudson Accountable Care, LLC .......... ..NY . |...NIA .. | Collaborative Health Systems, LLC ........... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4552092 . | ...........| «ooooiiieia | oo Maine Community Accountable Care
Organization, LLC ......................... ME . |... NIA .. | Maine Primary Care Holdings, LLC ........... Ownership .............o.oo | 51.0 | WellCare Health Plans, Inc. .|.... N ....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-4679969 . | ...........| oo | o Maine Primary Care Holdings, LLC ....... . ME . |...NIA .. | Collaborative Health Systems LLC ........... Ownership .............o.o | 97.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000 90-0855950 . | ...........| coovoveieei | o Maryland Collaborative Care, LLC ........ . MD. |...NIA .. |Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 81-2704355 . | ...........| oo | oo Mid-Atlantic Collaborative Care, LLC ..... . MD. |...NIA .. | Collaborative Health Systems LLC ........... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-5626871 . | ...........| coooooiivecia | oo Northern Maryland Collaborative Care,
LLC o MD . |... NIA .. | Collaborative Health Systems LLC ........... Ownership .............o.o | 51.0 | WellCare Health Plans, Inc. .|.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000] 95-3623226 . | ...........| «oooovieii | o Penn Marketing America, LLC ............ ..DE . |... NIA .. | Universal American Financial Services ....... Ownership .............oo.o oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 58-2633295 . | ...........| «ooooviiieii | oo Premier Marketing Group, LLC ........... ..DE . |...NIA .. | Penn Marketing America, LLC ................ Ownership .............oooo oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 13-3491681 .| ...........| oo | o Quincy Coverage Corporation ............ .NY . |...NIA .. [ Universal American Holdings, LLC ........... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 10768 74-3141949 . | ...........| oo | o SelectCare Health Plans, Inc. ............. .TX. |... IA ... |Heritage Health Systems, Inc. ................ Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 10096| 62-1819658 . | ...........| oo | oo SelectCare of Texas, Inc. ................. . TX . |... IA ... |Heritage Health Systems, Inc. ................ Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000[ 42-0989096 . | ...........| «ocooooiieii | oo, UAM Agent Services Corp. ............... . JA .. |...NIA .. [Universal American Financial Services ....... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 26-0153605 . | ...........| «ocooooiieii | oo, UAM/APS Holding Corp. .................. .DE . |...NIA .. [APSParent,Inc. ............................... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 27-4683816 . | ...........| «ocoooviiii | oo Universal American Corp. ................. .DE . |... UIP .. | The WellCare Management Group, Inc. ...... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000] 95-3800329 . | ...........| cooevvioa | oo Universal American Financial Services ...|.. DE . |... NIA .. | Universal American Holdings, LLC ........... Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-1352914 .| ...........| oo | o Universal American Holdings, LLC ....... ..DE. |... UIP .. | Universal American Corp ...................... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 45-5439406 . | ...........| «ooooviieiia | oo Virginia Collaborative Care, LLC ......... ..VA . |...NIA .. | Collaborative Health Systems LLC ........... Ownership ... oo 51.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 23-1913528 .| ...........| oo | o Worlco Management Services, Inc. ....... .. NY . [...NIA .. | Worlco Management Services ................ Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-2497115 .| .........o| v | e WellCare of New Mexico .................. NM . |... IA... | The WellCare Management Group, Inc. ...... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 47-2346408 . | ...........| «oocooviieiii | oo AWC of Syracuse, Inc. .................... .NY . |...NIA .. | Collaborative Health Systems LLC ........... Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 16253| 82-3169616 . | ...........| .............| .o WellCare Health Plans of Arizona, Inc. ...|.. AZ . |... 1A ... | The WellCare Management Group, Inc. ...... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N ... [ ........
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
1199 .. | WellCare Health Plans Inc. ... [ 16344| 82-3114517 .| ...........| oo | oo WellCare of Maine, Inc. ................... . ME . |... IA... | The WellCare Management Group, Inc. ...... Ownership ...............oo | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 66-0888149 .| ...........| ..o | oo WellCare of Puerto Rico, Inc. ............. ..PR.|... IA... | The WellCare Management Group, Inc. ...... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-4598040 . | ...........| «ocoovviiiii | oo WellCare Associate Assistance Fund, Inc.|.. FL . [... NIA .. | The WellCare Management Group, Inc. ...... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 16343 82-4247084 . | ...........| .o | i WellCare Health Insurance Company of
America ... AR . |... IA... | The WellCare Management Group, Inc. ...... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... | ........
1199 .. | WellCare Health Plans Inc. ... | 16342 82-5127096 . | ...........| «oooovvieia | o WellCare National Health Insurance
Company ..........coocoii . TX. |... IA... | The WellCare Management Group, Inc. ...... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N ... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 82-5488080 . | ...........| «ocoovviiiiii | o WellCare of North Carolina, Inc. .......... . NC. |... IA... | The WellCare Management Group, Inc. ...... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000 26-4004494 . | ...........| ..o | i Caidan Management Company, LLC .... |.. MI. |... NIA .. | The WellCare Management Group, Inc. ...... Ownership .............oo.o oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 26-4004494 .| ...........| oo | oo Caidan Network Services, LLC ........... ..M. |...NIA .. | The WellCare Management Group, Inc. ...... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 83-1280079 . | ...........| cooviiviiiii | Maryland Collaborative Care
Transformation Organization, Inc. ........ ..DE . |... NIA .. | The WellCare Management Group, Inc. ...... Ownership .............oo.o oo 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... [ 13189] 20-3209671 .| ...........| coooiivii | o Meridian Health Plan of lllinois, Inc. ...... . IL..|... IA... | The WellCare Management Group, Inc. ...... Ownership ................o. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... | 52563| 38-3253977 .| ...........| coovvviii | oo Meridian Health Plan of Michigan, Inc. ... |.. MI. |... RE .. | The WellCare Management Group, Inc. ...... Ownership .............oooo | 100.0 | WellCare Health Plans, Inc. . |.... N....| ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 83-2069308 . | ...........| cocoooviiii | o WellCare of Washington, Inc. ............. . WA . |... IA... | The WellCare Management Group, Inc. ...... Ownership ...............oo. | 100.0 | WellCare Health Plans, Inc. . |.... N ... | ........
1199 .. | WellCare Health Plans Inc. ... [ 00000| 27-1339224 .| ...........| oo | i MeridianRx, LLC ........................... ..M. |...NIA .. | The WellCare Management Group, Inc. ...... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
1199 .. | WellCare Health Plans Inc. ... | 00000| 32-0408908 . | ...........| .............| .o MeridianRX IPA,LLC ..................... ..NY . |...NIA .. | The WellCare Management Group, Inc. ...... Ownership ..................|..... 100.0 | WellCare Health Plans, Inc. . |.... N.... [ ........
Asterisk Explanation
0000001 | The remaining percent is owned by one or more Unaffiliate COMPANIES. ...
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.
RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

care Part D Coverage Supp

Document Code: 3!

Q17
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OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196) .....|.......................| ..o Lo
2504, o e e
2597. Summary of remaining write-ins for Line 25 (Lines 2504 through 2596) .....|....................... |
STATEMENT OF REVENUE AND EXPENSES
Prior Year
Prior Year Ended
Current Year To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
0804, L XXX o [ e
0697.  Summary of remaining write-ins for Line 6 (Lines 0604 through 0696) ..............................|...... XXX oo i L
0797.  Summary of remaining write-ins for Line 7 (Lines 0704 through 0796) ..............................|...... XXX o
1497.  Summary of remaining write-ins for Line 14 (Lines 1404 through 1496) ........................oo | |
2997.  Summary of remaining write-ins for Line 29 (Lines 2904 through 2996) ........................o oo [
STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
4704,
A0, 0 o | L
4797. Summary of remaining write-ins for Line 47 (Lines 4704 through4796) .......................| ..o o

Q18




STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................ooo e e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ......................... e
3. Current year change inencumbrances .........................;o—m——— e
4. Totalgain(loss)ondisposals ........................... m B 2 B OB B | |
5. Deduct amounts received on disposals ........................ N O N E ..................................................................
6.  Total foreign exchange change in book/adjustedcarryingvi | W @ B W B | |
7. Deduct current year's other-than-temporary impairment reCogrmeoa——mmmmm e e | e
8. Deduct current year's depreciation ... e
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ....................... |
10.  Deduct total nonadmitted amounts ........................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ...
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear .......................oo |
2. Cost of acquired:
2.1 Actual cost at time of acquisition ...
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................ooooooiiiiiiiiii e
6. Totalgain(loss)ondisposals ........................oooof e
7. Deductamounts receivedondisposals .................. IN B Q8 R B K b
8. Deduct amortization of premium and mortgage interest poin N N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
9.  Total foreign exchange change in book value/recorded inve = = o & & B
10.  Deduct current year's other-than-temporary impairment recognized ... .
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+
B-7-8+9-10) . e
12, Total valuation allowance ... e
13. Subtotal (Line 11 plus Line 12) ...
14.  Deduct total nonadmitted amounts ...
15.  Statement value at end of current period (Line 13 minus Line 14) ... L
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .......................ccoooo 1,306,535|.......... 1,306,535
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ......................... e
3. Capitalized deferred interestand other ... e
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................ccooooviiiiiiieiiii e (13,502) | ...
6.  Totalgain (I0SS) ON diSPOSAIS .............ccoomm i e
7. Deduct amounts received On diSPOSAIS ................oooiiiii i T1423) ...
8. Deduct amortization of premium and depreciation ......................... e
9.  Total foreign exchange change in book/adjusted carryingvalue ..........................coo e
10.  Deduct current year's other-than-temporary impairment recognized ...........................
11. Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-10) ..................[......... 1,215,610|.......... 1,306,535
12.  Deduct total nonadmitted amounts ... 1,155,714 .......... 1,203,612
13.  Statement value at end of current period (Line 11 minus Line 12) ... 59,896|............ 102,923
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ......................................| 125,882,020 ....... 111,029,352
2. Cost of bonds and stocks acquired ... 19,336,251 ......... 40,084,363
3. Accrual Of diSCOUNt ... o 387 .. 14,236
4, Unrealized valuation increase (deCrease) ..................ooooiiiiiooieiiiii e 791,483|.......... 1,759,598
5. Total gain (10SS) ON diSPOSAIS ............coooiii e O ............. 352,771
6. Deduct consideration for bonds and stocks disposed of .........................cc 17,503,429 ......... 25,602,238
7. Deduct amortization of premium ... 1,315,546 | .......... 1,756,062
8. Total foreign exchange change in book/adjusted carrying value .......................... i |
9. Deduct current year's other-than-temporary impairment recognized .......................ooocoo e
10. Total investment income recognized as a result of prepayment penalties and/or accelerationfees ...............[.............. 27586|.......................
1. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...............| ... 127,246,765 ....... 125,882,020
12. Deduct total nonadmitted amounts ... L
13. Statement value at end of current period (Line 11 minusLine 12) ... | 127,246,765| ....... 125,882,020
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8

Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted

Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value | Carrying Value | Carrying Value

Beginning of | During Current | During Current | Activity During End of End of End of December 31

NAIC Designation Current Quarter Quarter Quarter Current Quarter | First Quarter | Second Quarter | Third Quarter Prior Year

BONDS
1. NAIC T () ..o | 140,617,411(........ 6,632,066 ........ 9,654,397 |......... (374,141)|..... 138,329,855 ..... 140,617,411 ... 137,220,940 ..... 145,120,636
2. NAIC 2 () ... 37,368,8711....... 13,268,693 |........ 8,241,000].......... (19,794 ... 37,690,546 |....... 37,368,8711....... 42,376,771 ....... 34,305,121
3. NAIC3 (@) ..o e e e 529,495
4. NAICA (@) ..o e L e
5. NAICS5 (@) .o e L e
6. NAICB (@) ..o o L
7. TotalBonds ... | 177,986,282 ....... 19,900,759 |....... 17,895,397 |......... (393,934)..... 176,020,401 ... 177,986,282 ... 179,597,710 ... 179,955,252
PREFERRED STOCK
8. NAICT . e e e e
9. NAIC2 ... e e e
10. NAIC . e e e e
1. NAICA .. e e e e
12. NAICS . e e e e
13. NAICG ... e
14. Total Preferred Stock ...
15. Total Bonds & Preferred Stock ..................................|..... 177,986,282 ....... 19,900,759 ....... 17,895,397 |......... (393,934)..... 176,020,401 ... 177,986,282 ... 179,597,710 ... 179,955,252
ga) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §......36,166,295; NAIC 2

34,207,930; NAIC 3 §............... 0;NAIC4S......... 0; NAIC 5 §

............... 0; NAIC 6 §
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SCHEDULE DA - PART 1
Short - Term Investments
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
9199999. Totals ... 70,374,225|....... XXX 70,379,366|............ 483,022]........... 213,283
SCHEDULE DA - Verification
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|......... 71,295,068 |......... 83,072,839
2. Cost of short-term investments acquired .....................................|........ 57,899,668]......... 22,355,753
3. Accrual of discount ... L 61,09 |............... 4,650
4. Unrealized valuation increase (decrease) ..................cooooooo |
5. Total gain (loss) ondisposals ...................ccooooo (15,778) | ............ (49,898)
6. Deduct consideration received on disposals ......................... | 58,415,796 |......... 32,410,767
7. Deduct amortization of premium ... 450,033 1.......... 1,677,509
8. Total foreign exchange change in book/adjusted carrying value .........|.................... |
9. Deduct current year's other-than-temporary impairment recognized ... |...................... |

10. Book/adjusted carrying value at end of current period (Lines 1 +2 +
3+445-6-T+8-9) .. | 70,374,225|......... 71,295,068
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) .......|......... 70,374,225|......... 71,295,068

QsSI103
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SI04 Schedule DB - Part A Verification ...........................cc0oi it NONE
SI04 Schedule DB - Part B Verification .............................o00it NONE
SI05 ScheduleDBPartC Section1 .................coviiiiiiiii s NONE
SI06 ScheduleDBPartCSection2 ..................cciiiiiiiiiiiiinns NONE
SI07 Schedule DB - Verification ..............cccviiiiiiiiiii i NONE

QSI104 - QSI07



STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear ................|.......... 2,076,605|.......................

2. Cost of cash equivalents acquired ............................o 78,776,677 ....... 123,518,295

3. Accrual of discount ... e L

4. Unrealized valuation increase (decrease) ...................ccccooooioee |

5. Total gain (loss) on disposals ...

6. Deduct consideration received on disposals ......................... | 75,792,533 ....... 121,441,690

7. Deduct amortization of premium ...

8. Total foreign exchange change in book/adjusted carrying value .........| ... |

9. Deduct current year's other-than-temporary impairment recognized ... |....................... |
10. Book/adjusted carrying value at end of current period (Lines 1 +2 +

344 45-6-T+8-9) . | 5,060,749 |.......... 2,076,605

1. Deduct total nonadmitted amounts ...

12. Statement value at end of current period (Line 10 minus Line 11) .......|.......... 5,060,749|.......... 2,076,605

QsSI108
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EO1 Schedule APart2 ......... ...t e e NONE
E01 Schedule APart3 ......... ..ot e e NONE
E02 Schedule BPart2 ...........c.ccoiiiiiiiiiii i it e NONE
E02 Schedule BPart3 ...........c.ccoiiiiiiiiiii it e NONE
E03 Schedule BAPart2 ...........ccoiuiiiiiii i NONE
E03 Schedule BAPart3 ...... ... e NONE

QEO01 - QE03
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SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Paid for NAIC
Accrued Designation
CUSIP Name of Number of Interest and or Market
Identification Description Foreign | Date Acquired Vendor Shares of Stock Actual Cost Par Value Dividends Indicator (a)
Bonds - U.S. Political Subdivisions of States, Territories and Possessions
088365DC2 | BEXAR CNTY TEXHOSPDIST ... | e .. 09/01/2018 .. | Not Provided ...........cccoovvviiiiiiiii ], XXX [, (690,335)|........... (630,000)|.......... (11,200) | 1FE ...
2499999 Subtotal - Bonds - U.S. Political Subdivisions of States, Territories and POSSESSIONS ...................ooiiiiiiiiiii e XXX .o (690,335)|........... (630,000)|.......... (11,200 | ...... XXX ...
Bonds - U.S. Special Revenue, Special Assessment
088365DC2 .| BEXAR CNTY TEXHOSP DIST ..o e .. 09/01/2018 .. | Not Provided ...............cooooiiviiii XXX oo 690,335 ............. 630,000 (............ 11,200 [1FE ...............
79574CBY8 ..| SALT RIVER PROJ ARIZ AGRIC IMPT & PWRDI ..o [, .. 08/16/2018 .. | Not Provided ...........cccoovvviiiiiiiiii |, XXX [ 494,964 |............. 425,000(............. 2892 |1FE ...............
3199999 Subtotal - Bonds - U.S. Special Revenue, Special ASSESSMENt ........... ... XXX ..o 1,185,299 |........... 1,055,000|............ 14,0921 ...... XXX ...
8399997 Subtotal - BONAS - Part 3 ... ..o XXX .o 494964 |............. 425,000(............. 2,892]...... XXX ...
8399998 Summary ltem from Part 5 for Bonds (N/A to Quarterly) ... XXX .o ] XXX .o XXX . o] XXX .o ] XXX ...
8399999 SUDLOtAl = BONAS ... e | XXX .o [ 494964 |............. 425,000(............. 2,892]...... XXX ...
8999998 Summary Item from Part 5 for Preferred Stocks (N/A to Quarterly) ... XXX .o XXX .o XXX XXX .o XXX ...
8999999 Subtotal - Preferred SIOCKS .......... ..o XXX oo XXX oo XXX ...
Common Stocks - Mutual Funds
092517509 ...| BLACKROCK:GL ALLOG;| ... e .. 07/20/2018 .. | Not Provided ..............cooooeiiiiii 261.089(............. 5133]....... XXX U
24610C857 .. | DELAWARE VALUE INST ... ... C...[.. 09/24/2018 .. [ Not Provided ..................coooviivenii] o, 287106 (............. 6,7211....... XXX U
30254T759 ...[FPACRESCENT ..ot [ .. 07/03/2018 .. | Not Provided ..............coooeeiiiiii 266.445(............. 9,128|....... XXX U
413838756 ...| OAKMARK GLOBAL SELADV ........oiiiiiiiiiieieeee | e .. 09/01/2018 .. |VARIOUS ..o 87,476.280|........ 1,492,8141....... XXX o, Vi
74253Q747 .. | PRINCIPAL:MIDCAP;INST ... [ .. 08/09/2018 .. [ Not Provided ...........coooovvviiiiiiiii i 25704 ... 745]....... XXX o i, U i
9299999 Subtotal - Common Stocks - MUtUal FUNGS ... | XXX .o 1,514,541 ....... XXX oo | XXX ...
9799997 Subtotal - COMMON SLOCKS = PAM 3 ... ... e | XXX .o 1,5145411....... XXX oo | XXX ...
9799998 Summary Item from Part 5 for Common Stocks (N/A to Quarterly) ... XXX .o XXX .o XXX XXX .o XXX ...
9799999 Subtotal - COMMON STOCKS . ... ... .. | XXX .o 1,514,541 ....... XXX oo | XXX ...
9899999 Subtotal - Preferred and COMMON STOCKS ... e | XXX .o 1,514,541 ....... XXX oo | XXX ...
9999999 Total - Bonds, Preferred and Common StOCKS ... .. .o i XXX ..o 2,009,504 | ....... XXX oo 2,892]...... XXX ...

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ............... 4.
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SCHEDULE D - PART 4
Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of
During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15
0
r Prior Year Current Year's Total Book/ Bond Interest/
e Book/ Unrealized Other Than Total Foreign Adjusted Foreign Stock Stated NAIC
i Number Adjusted Valuation |Current Year's| Temporary Changein | Exchange | Carrying Value | Exchange Realized Total Dividends | Contractual | Designation
CUSIP g | Disposal Name of of Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in at Disposal Gain (Loss) | Gain (Loss) | Gain (Loss) Received Maturity | or Market
Identification Description n Date Purchaser of Stock | Consideration Value Cost Value (Decrease) Accretion | Recognized | (11+12-13)| BJ/A.C.V. Date on Disposal | on Disposal | on Disposal | During Year Date |Indicator (a)
Bonds - U.S. Governments
36296DJ82 ..| GN 687987 -RMBS .................. ... |09/01/2018 c XXX 2T 1| 284 279 i [ (8) 0 0 10/15/2023
36296JCV5 . | GN 692284 - RMBS . . 09/01/2018 s XXX 1,329 1,373 1,379 (50) e e 08/15/2039
36297FSV5 . | GN 710732-RMBS ... 09/01/2018 s XXX 2,102 2,186 2,148 (46) - e 08/15/2024
38373MR51 . | GNR 0814AC - CMBS ... 09/01/2018 s XXX 7,062 7,393 7,226 (164) ..0]. .. 0f. 12/16/2042
38373SW78 . | GNR 0335 TB - CMO/RMBS ... 09/01/2018 s XXX 1,487 1,502 1,496 . (9) ..0]. .. 0f. 03/16/2033
38375CWQ9 | GNR 1243E JP - CMO/RMBS .. 09/01/2018 Lo XXX 8,263 8,698 8,531 (269) R - 07/20/2039
38376YXA4 . | GNR 1043D QA - CMO/RMBS . 09/01/2018 Lo XXX 36,350 37,395 37,152 (802) ..0]. .. 0. 02/20/2039
38377FY54 . .| GNR 1073B CA - CMO/RMBS .. 09/01/2018 Lo XXX 34,472 35,829 35,011 (539) ..0]. .. 0. 08/20/2035
38377JPQ0 . | GNR 1098F VA - CMO/RMBS .. .. 09/20/2018 Lo XXX 29,623 33,344 29,869 (365) R - 09/20/2021
38377JZM8 . | GNR 10125B MJ - CMO/RMBS ... 09/01/2018 Lo XXX 3,807 3,929 3,813 (1) ..0]. .. 0. 04/20/2039
38377KCH1 . | GNR 10114B MK - CMO/RMBS ... 09/01/2018 Lo XXX 33,209 34,319 34,131 (922) ..0]. .. 0. 03/20/2039
38377MH82 . | GNR 10147F PH-CMO/RMBS ........ [ ... |09/01/2018 s XXX 15,209 15,604 15,569 (360) - e 05/20/2040
38378BX53 . | GNR12132AE-CMBS ............... ... |09/01/2018 s XXX 109,038 107,743 107,703 1,335 ..0]. .. 0f. 06/16/2053
38378EP23 . | GNR 1261APD - CMO/RMBS ......... ... |09/01/2018 s XXX 47,883 48,242 48,179 (296) ..0]. .. 0f. 04/20/2039
38378J2R2 ..| GNR 1341ELD -CMO/RMBS ..........[... |09/01/2018 s XXX 49,674 49,177 49,295 380 - e 01/20/2041
38378ND91 . | GNR 1433 AB-CMBS ........ ... |09/01/2018 s XXX 151,619 153,087 152,409 (790) ..0]. .. 0f. 08/16/2039
38378NMNO .| GNR 13193 A-CMBS ........ ... |09/01/2018 s XXX 18,341 18,433 18,388 . (47) ..0]. .. 0f. 09/16/2051
38379JH61 .| GNR 1536J AB - CMO/RMBS .. 09/01/2018 s XXX 62,218 63,540 63,376 (1,157) .0, .. 0f. 01/16/2040
38379KEU8 . | GNR 1533 AH-CMBS ...... 09/01/2018 Lo XXX 3,224 3,280 3,264 . (40) ..0]. .. 0. 02/16/2045
[») 38379NYA4 . | GNR 15102H HA - CMO/RMBS . 09/01/2018 Lo XXX 153,303 . 156,537 | .. 156,486 | . (3,182) ..0]. .. 0. 08/20/2041
m 38380CXN8 . | GNR 174F BG - CMO/RMBS ... 09/01/2018 XXX 44561 | .. . 44561 (........ 44,506 .. . 44506 | . .... 56 ..0]. .. 0. 05/20/2042
o 831641EZ4 ..| SBIC 1310BB-ABS ......... ... |... [09/01/2018 XXX 81455 | .. . 81455 ... . 85820 (.. . 81423 . .. ... 3 e e 09/10/2023
(3] 0599999 Subtotal - Bonds - U.S. Governments .......................... XXX [ 894,500 | ....... 894,500 | ....... 912,223 ....... 901,634 | ... | (7,257) 0 0 XXX
Bonds - U.S. Political Subdivisions of States, Territories and Possessions
234667JC8 . .| DALLAS CNTY TEXHOSPDIST ....... ... | 08/15/2018 | Maturity @ 100.00 Lo XXX 55,000 55,000 |........ 55,000 08/15/2018
250433NL9 . .| DESERT SANDS CALIF UNI SCHDIST . | ... |08/01/2018 | Call @ 100.00 ..... s XXX 865,000 | ....... 984612 .. 887,742 | . 08/01/2019
283770HU2 . | EL PASO TEX INDPT SCHDIST ....... ... |09/12/2018 | Not Provided .. .. o] XXX . 125000 (....... 142534 |.............. . 08/15/2033
3588023C8 . .| FRISCO TEX INDPT SCHDIST ........ ... |08/15/2018 | Call @ 100.00 ............. Lo XXX 425000 | ....... 496,689 |....... 434,153 08/15/2022
2499999 Subtotal - Bonds - U.S. Political Subdivisions of States, Territories and Possessions ............... Lo XXX o] 1485813 ... 1,470,000 | ...... 1,678,835 ...... 1,376,895 | ... |l (32,663) (953) (953) [ ....... 79,132 .. XXX.
Bonds - U.S. Special Revenue, Special Assessment
31283KWN4 .| FHG11553-RMBS .................. ... |09/01/2018 [ Paydown ................. XXX 821 82 83 822 (.. Of oo O B2 04/01/2019
3128KQD78 . | FH AB0126 - RMBS .. .| ... [09/01/2018 | Paydown ..... c s XXX .64, . (4 - e 05/01/2037
3128MCGH2 | FH G13600 - RMBS . 09/01/2018 | Paydown ... s XXX . 986 |. (18) ..0]. .. 0f. 06/01/2024
3128MMKX0 | FH G18309 - RMBS . 09/01/2018 | Paydown ... s XXX . 664 (13) ..0]. .. 0f. 05/01/2024
3128PNCH9 . | FH J09972 - RMBS .. 09/01/2018 | Paydown ... s XXX . 466 (12) ..0]. .. 0f. 06/01/2024
31297H4MS8 . | FH A29828 - RMBS .. 09/01/2018 | Paydown ... s XXX . 444 . (9) e e 02/01/2035
31297VY69 . | FHA39733-RMBS .. 09/01/2018 | Paydown ... s XXX L9 . (3) - R 11/01/2035
31335HVEO . | FH C90613 - RMBS . 09/01/2018 | Paydown ... s XXX LB 7 ..0]. .. 0f. 01/01/2023
3136A1BN4 . | FNR 11103C JK - CMO/RMBS . 09/01/2018 | Paydown ..... Lo XXX . 16,655 | . (212) - - 11/25/2029
3136A4E88 . | FNR 1217F QA - CMO/RMBS ... 09/01/2018 | Paydown ..... Lo XXX .. 4452 . . (6) e - 07/25/2039
3136A9AZ1 . | FNR 12106A MA - CMO/RMBS . 09/01/2018 | Paydown ..... Lo XXX ....685]. (15) 0]. L0f. 06/25/2042
3136AEJA6 . | FNR 1358A A- CMO/RMBS ... 09/01/2018 | Paydown ..... Lo XXX . 85793 . (426) R - 12/25/2039
3136AFDX9 . | FNR 1372E GB - CMO/RMBS .. 09/01/2018 | Paydown ..... Lo XXX . 95120 (. (1,204) ..0]. .. 0. 11/25/2042
3136AH2M1 . | FNR 143B BL - CMO/RMBS ... 09/01/2018 | Paydown ..... Lo XXX . 14,885 . (194) ..0]. .. 0. 06/25/2043
3136AH7E4 . | FNR 1421H EA - CMO/RMBS .. 09/01/2018 | Paydown ... s XXX . 28303 . (106) ..0]. .. 0f. 04/25/2029
3136AKK93 . | FNR 1452C QG - CMO/RMBS .. 09/01/2018 | Paydown ... s XXX 218 ..0]. .. 0f. 12/25/2043
3136APH39 . | FNR 1555H QD - CMO/RMBS .. 09/01/2018 | Paydown ... s XXX . 62,568 | . . (1,764) ..0]. .. 0f. 10/25/2042
3136AQQ78 . | FNR 1595D AP - CMO/RMBS .. ... |09/01/2018 | Paydown ..... s XXX 122,959 | . ... (2415) ..0]. .. 0f. 08/25/2042
3136ARCK2 . | FNR 162B NA - CMO/RMBS ... ... ... |09/01/2018 | Paydown ..... s XXX . 46978 |. . (1,043) ..0]. .. 0f. 09/25/2040
3136AW4X2 . | FNR 1753E PD - CMO/RMBS .. 09/01/2018 | Paydown ... S XXX . 34,883 . ... 140 - | 07/25/2047
3136B1ET7 . | FNR 1811E BW - CMO/RMBS .. ... |... |09/01/2018 | Paydown ..... Lo XXX oo |.......55960|........ 55960 |........56371|.............. (411) R - 05/25/2044
31371KSH5 . | FN 254420 -RMBS ........ ... |... [09/01/2018 | Paydown ..... Lo XXX 2,107 |. (27) R - 07/01/2022
31371LCDY . | FN 254868 -RMBS ...... ... |... [09/01/2018 | Paydown ..... Lo XXX . 469 (13) R - 09/01/2033
31371LHE2 . | FN 255029 -RMBS ...... 09/01/2018 | Paydown ..... Lo XXX 1128 0 ..0]. .. 0. 12/01/2023
31371MBN6 . | FN 255745-RMBS ... ... 09/01/2018 | Paydown ... S XXX L0553 [ 7 e ] 05/01/2025
31371NU45 . | FN 257203 -RMBS ........ 09/01/2018 | Paydown ..... Lo XXX B N 3 - - 05/01/2028
3137A5ZA5 . | FHR 3796B LA - CMO/RMBS .. 09/01/2018 | Paydown ..... Lo XXX 26,897 .26 e - 06/15/2039
3137A8L89 .. | FHR 3819H DE - CMO/RMBS .. 09/01/2018 | Paydown ... s XXX 1,128 ) 0. 0] 11/15/2018
3137AAGAS . | FHR 3857A GL - CMO/RMBS .. .| ... |09/01/2018 | Paydown ..... c s XXX 34,235 (1,026) e e 05/15/2040
3137AEGAT . | FHR 3903C QE - CMO/RMBS ......... ... |09/01/2018 | Paydown ................. S XXX ... 20,028 (..., 20,028 (..., 20403 ... 20334 | (306) | ..o e (B0B) | 200028 L 03/15/2041
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of
During the Current Quarter
9

1 2 3 4 5 6 7 8 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22

F 11 12 13 14 15

0

r Prior Year Current Year's Total Book/ Bond Interest/

e Book/ Unrealized Other Than Total Foreign Adjusted Foreign Stock Stated NAIC

i Number Adjusted Valuation |Current Year's| Temporary Changein | Exchange | Carrying Value | Exchange Realized Total Dividends | Contractual | Designation

CUSIP g | Disposal Name of of Shares Actual Carrying Increase/  |(Amortization)/| Impairment BJ/AC.V. Changein | atDisposal | Gain(Loss) | Gain (Loss) | Gain (Loss) Received Maturity | or Market

Identification Description n Date Purchaser of Stock | Consideration Cost Value (Decrease) Accretion Recognized | (11+12-13)| BJ/AC.V. Date on Disposal | on Disposal | on Disposal | During Year Date |Indicator (a)
3137AH4V7 . | FHR 3936D KC - CMO/RMBS .......... ... |09/01/2018 o XXX 9166 | 9166 | L 9144 | 9152 B B 03/15/2026 | 1
3137AKAW1 .| FHR 3982BND - CMO/RMBS ........... ... |09/01/2018 Lo XXX . . 15, X .. . 15, . U .. R .. .. U 10/15/2038 | 1 .
3137ALTS8 . | FHR 3996A GN-CMO/RMBS ......... ... |09/01/2018 Lo XXX . . 23, X . . 24, . [N PO U DU . R U 11/15/2038 |1 .
3137APKC3 . | FHR 4030G DA-CMO/RMBS ......... [... [09/01/2018 LXXX . . . . . . A PO, P P . U TR 02/15/2041 |1 .
3137AQXM5 .| FHR 4058B C - CMO/RMBS . .. 09/01/2018 LoXXX L . . . . . [N PO e . R U 08/15/2030 |1 .
3137AWB95 . | FHR 4135E CE - CMO/RMBS ... 09/01/2018 LXXX L . . . . . . A PO, e . U TR 11/15/2027 |1 .
3137AYEW?7 .| FHR 4171 NG - CMO/RMBS ... 09/01/2018 Lo XXX . . 29, , . . 29, . A PO, e . R U 06/15/2042 |1 .
3137B2ZH6 . | FHR 4221B HJ - CMO/RMBS .. 09/01/2018 LoXXX L . . 24, .. 24, . . 24, . U PO o (56) | R U 07/15/2023 |1 .
3137BCA40 . | FHR 4371B E - CMO/RMBS ... 09/01/2018 L XXX . . 39, oo 40, . . 40, . U DU A DU . R U 07/15/2037 |1 .
3137BHGR2 .| FHR 4463C MG - CMO/RMBS . 09/01/2018 Lo XXX . . 34, coe..... 35, .. . . U .. R .. .. U 07/15/2043 |1 .
3137BMH66 . | FHR 4535A JP - CMO/RMBS .. 09/01/2018 Lo XXX . e .. . U . R . .. R 11/15/2043 | 1 .
3137BY6U9 . | FHR 4680A KG - CMO/RMBS .. 09/01/2018 Lo XXX . e .. . U . R . .. R 09/15/2042 |1 .
31394GU92 . | FHR 2666A BD - CMO/RMBS ... 09/01/2018 Lo XXX . . . .. .. . U ... (96 R 96) | .. U 2,543 08/15/2023 |1 .
31395AX83 . | FHR 2829B DK - CMO/RMBS .. 09/01/2018 XXX . . . .. .. . U R .. U 3,183 07/15/2019 |1 .
31396QZS1 . | FNR 0970D NL - CMO/RMBS .. 09/01/2018 L XXX . . . 08/25/2019 |1 .
31398QPP6 . | FHR 3679B AB - CMO/RMBS .. .| ... |09/01/2018 L XXX 05/15/2020 |1 .
31402BXEQ . | FN 724377 -RMBS ........ .. |... |08/01/2018 LoXXX L 08/01/2018 |1 .
31402CVZ2 . [ FN725232-RMBS . ..... 09/01/2018 Lo XXX 03/01/2034 |1 .
31402DMP2 . | FN 725866 -RMBS . ... .. 09/01/2018 L XXX 09/01/2034 |1 .

[») 31402RA41 . | FN 735427 -RMBS ...... .| ... |09/01/2018 LoXXX L 12/01/2018 |1 .

m 31403C6L0 .| FN745275-RMBS .................. ... |09/01/2018 L XXX 02/01/2036 | 1

o 31403DDX4 . | FN 745418 -RMBS .................. ... |09/01/2018 Lo XXX 04/01/2036 | 1

[ 31410FWM3 .| FN 888152-RMBS ...... ... |... [09/01/2018 Lo XXX 05/01/2021 |1 .

-_ 31412QWA3 .| FN 932241 -RMBS ... ... ... |... [09/01/2018 Lo XXX 12/01/2019 |1 .
31414PZM4 . | FN 972448 -RMBS ... ... ... |... [09/01/2018 Lo XXX 03/01/2038 |1 .
31414R7J8 . .| FN 974397 - RMBS .. ... |... [09/01/2018 Lo XXX 04/01/2023 |1 .
31416RFA6 . | FN AA7360 - RMBS . 09/01/2018 Lo XXX 01/01/2034 |1 .
31416RTG8 . | FN AA7750 - RMBS . 09/01/2018 Lo XXX 06/01/2024 |1 .
31417KQ59 . | FN AC1375- RMBS . ... |09/01/2018 LoXXX L 08/01/2024 |1 .
34074MKC4 . | FLORIDAHSG FINCORPREV ........ ... |09/01/2018 CXXX . 01/01/2036 | 1
44420RAR1 . | HUDSON YDS INFRASTRUCTURE

CORPNYSECON .................. ... |09112/2018 XXX ... |...... 290,870 |....... 250,000 |....... 301,893 |....... 299,100 | ... ..o e (3394) | (B398 | 295706 | ..o | (4,836) | ........ (4,836) | ....... 13,507 | 02/15/2030 | 1FE ......
45441RCEO . | INDIAN RIVER CNTY FLA SCH BRD

CTFSPARTN ... ... |07/01/2018 | Maturity @ 100.00 .......... CXXX 850,000 [ ....... 850,000 [ ....... 941231 |....... 865,092 ... [t (15,092) | oo [t (15,092) | oo e 850,000 | ..o e [ 42,500 | 07/01/2018 | 1FE ......
594610570 .. | MICHIGANST ...................... ... |09/15/2018 | Call @ 100.00 ............. Lo XXX o] 1,025,000 . 1,025,000 | ...... 1,167,034 |...... 1,067,149 [ ............. [...... (42149) | ... ] (42149) | ........... | ... 1,025,000 [ ... oo 78,156 | 09/15/2027 [1FE ......
3199999 Subtotal - Bonds - U.S. Special Revenue, Special Assessment ...................coovveiiiin... Lo XXX o]0 3393295 ... 3352425 (...... 3,658,880 ...... 3420804 [ ............. |l (79,056) | ..o |t (79,056) | ... | oot 3398130 ..oveiiiis | (4,836) | ........ (4,836) | ...... 153,345 .. XXX . |.. XXX .
8399997 Subtotal - BONAS - PAM4 .. ... ...\t Co XXX | 5773607 L. 5716925 ...... 6,249938 | ...... 5699332 ..o |l (118,975) | ..o | (118,975) | ..o [t 5779397 | ..o | (5,790) | ........ (5,790) | ...... 247,420 .. XXX . |.. XXX.
8399998 Summary Item from Part 5 for Bonds (N/A to Quarterly) . .................ccooeieieiiiiii.. Co XXX XXX XX XX XX [ XXX XXX XXX XXX XXX XXX XXX XXX XXX | XXX XXX | XXX
8399999 SUBLOLAI - BONAS . . . ... o\ttt ettt S XXX | 5773607 L. 5716925 ...... 6,249938 | ...... 5699332 ... |l (118,975) | ..o | (118,975) | ..o [t 5779397 | ..o | (5,790) | ........ (5,790) | ...... 247,420 .. XXX . |.. XXX.
8999998 Summary Item from Part 5 for Preferred Stocks (N/Ato Quarterly) ... oo XXX XXX XXX e XXX e XXX e XXX XXX s XXX e XXX e XXX e XXX s XXX s XXX XXX s XXX XXX ] XXX
8999999 Subtotal - Preferred StOCkS ... ... ...ouu i o XXX o XXX e e e e e e Lo XXX XXX
Common Stocks - Mutual Funds
302547759 .. | FPACRESCENT ................... ... [07/03/2018 | Unknown ..o [ [ 8,694 | ... XXX oo | | LOXXX
413838756 .. | OAKMARK GLOBAL SEL ADV . ... |09/01/2018 | Adjustment .. ... e | Co XXX . (2,556) | . L. 296 .. LOXXX
413838822 .. | OAKMARK GLOBAL SEL INV .. ... ]09/01/2018 | Adjustment . co 1492814 XXX L | o....1,690,848 | . (195,774 | .. LOXXX
74253Q747 . | PRINCIPAL:MIDCAP;INST ............ ... [ 08/09/2018 | Unknown .................| oo o 745 | XXX LOXXX .
9299999 Subtotal - Common Stocks - Mutual FUNDS .. ... ..o coo | 1502252 XXX L | 1,492,814 [...... 1,688,292 [..... (195479) | ..o | (195479) | ..o [t 1492814 ... 9438 ......... 9438(...... (17,819) | .. XXX .
9799997 Subtotal - Common Stocks - Part4 .............. .. ... coo | 1502252 0 XXX L L 1492814 |...... 1688292 |..... (195479) | ... | (195479) | ........... |...... 1492814 .............|........ 9438 |......... 9438 (...... (17,819) .. XXX.
9799998 Summary ltem from Part 5 for Common Stocks (N/A to Quarterly) . ............................. Co XXX XXX XX XX XX XXX XXX XXX XXX Co XXX XX XX XXX XXX | XXX
9799999 Subtotal - Common StOCKS . ... .......o.eeeiaiai XXX ] 1502252 (L XXX L. 1,688,292 [ .....(195479) [............. ... ] (195,479) ... 9438 (17,819) | .. XXX .
9899999 Subtotal - Preferred and Common Stocks ... . oo XXX o] 1,502,252 | L0 XXX L. 01,688,292 | ..... (195479) | ... | (195,479) . 9438(......(17,819)|.. XXX .
9999999 Total - Bonds, Preferred and Common Stocks . ....................c..ooooeen.. o XXX 7275859 [ L XXX ... 7,387,624 | .....(195479) | .....(118,975) [ ............. |..... (314,454) | ... [ 7272210 o [ 3849 3,649 229601 .. XXX .

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues .
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E06 Schedule DB Part ASection1 .................ciiiiiiiiiiii s NONE
E07 Schedule DBPartB Section1 ..., NONE
EO8 Schedule DB PartD Section1 ................cciiiiiiiiiiii it NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
E10 Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
E11 Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QEO06 - QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

open depositories

JP Morgan Chase, Detroit, Ml .| Concentration Account .........|............. | [ [ [ o 1,724555 ... 2,022,349 ... 2,596,309 | X X X
Comerica, Detroit, Ml ........... General Account ...........oooo | 443800(.............. 133,933,269 | . 142,933,294 | . 106,969,116 | X X X
0199998 Deposits in ............... 1 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - open depositories . | X X X |... XXX .. [........... || 18,071 | X X X
0199999 Totals - Open Depositories ................................................ XXX]|... XXX 443800(.............. . 135,657,824 | . 144,955,643 |. 109,583,496 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - suspended

depOSItONies ... XXX XXX e XXX
0299999 Totals - Suspended DepoSItOries ............cccooiiiiiiiiiiiiiiiiiiiis XXX XXX o L L L XXX
0399999 Total Cash On Deposit .................................................... XXX|... XXX.. | 443800|.............. . 135,657,824 | . 144,955,643 |. 109,583,496 | X X X
0499999 Cash in Company's Office ... XXX XXX XXX XXX i i XXX
0599999 Total Cash ... XXX XXX..|.443,800]............. . 135,657,824 | . 144,955,643 |. 109,583,496 | X X X

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

Cusip

Description

4

Date

Acquired

5

Rate of
Interest

6

Maturity
Date

7

Book/Adjusted
Carrying Value

8
Amount of
Interest
Due & Accrued

9

Amount Received
During Year

7799999 Subtotals - Bonds - Total Bonds - Issuer Obligations

7899999 Subtotals - Bonds - Total Bonds - Residential Mortgage-Backed Securities

7999999 Subtotals - Bonds - Total Bonds - Commercial Mortgage-Backed Securities

8099999 Subtotals - Bonds - Total Bonds - Other Loan-Backed and Structured Securities

8199999 Subtotals - Bonds - SVO Identified Funds

8399999 Subtotals - Bonds - Total Bonds

8499999 Subtotals - Sweep Accounts

Exempt Money Market Mutual Funds - as Identified by SVO

38142B500 ...

GOLDMAN:FS TRS TINST e

8599999 Subtotals - Exempt Money Market Mutual Funds - as Identified by SVO ...

All Other Mone

000000000 ....
00142W843 ...

00142W843 ...

y Market Mutual Funds

EXPANDED BANK DEPOSIT ... e
INVESCO PREM GV M INST ...

INVESCO PREM GV M INST L. e .

... 09/28/2018 ...
.. 09/10/2018 ..

. 04/29/2013 .

8699999 Subtotals - All Other Money Market Mutual Funds

8799999 Subtotals - Other Cash Equivalents

8899999 Total -

Cash EQUIVAIENTS ...




STATEMENT As oF September 30, 2018 or tHe Meridian Health Plan of Michigan, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE05
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06; QSI04
Cash; Q2; Q6; QE12
Cash Equivalents; Q2; Q6; QE13
Claims; Q3; Q4; Q8; Q9
Collars; QE06; QSI04
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; QE08
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 12
Derivative Instruments; Q10, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QE08
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QEO01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraordinary Item; Q10, Note 21
Fair Value; Q7, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QE02; QE03; QE05
Forwards; QE06; QSI04
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 28
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